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20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED». |206. PLACE OF INJURY (Home, form, 120 {City or town} (County) (State) 
aed Glia Chee Sate. Raters factory, street, office bldg., etc.) | 
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Dliveron- 222 eae). Foes a) ;-- and that death occurred at._Q))05__M, fram the causes and an the date stated above. 


ta buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


ADDRESS (Street, city ar tawn, stote) Fab! SIGNED 


mo. USA FR Geo G Meade, Md_ 
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NAME (Type) JANES H GLENN Captain MC 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
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Glen Haven Cemeter Glen Burnie la 


23. FONE oe OF sig WY ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR genyure 
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20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. ie OF INJURY {Home, form,  20f, (City or tawn) (County) (State) 
Hour 0. m, While Not sit Soong, Pree hee ee Sh 
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21. | certify that te attended the deceased one FEZ WAS be tact od FE 199 /.,that | last saw the deceased 


alive an Vd Go Wed ~~, and that death cesink aZe iP M, fram the causes and on the date stated abave. 
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MEDICAL CERTIFICATION 


letached for use os the burial-transit permit. 


OR: After this ce 


by the haspit 
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the registrar prior ta burial, cremation, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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CERTIFICATE OF DEATH 1414 
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G Reg. Dist. No. 
M1. PLACEOFDEATH =m) PLACE OF DEATH eh 2, USUAL RESIDENCE oe deceased lived. If institutian: Rerilence befare odmission) 
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be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUMRY |11. SRMPLACE (Stole ar fareign country) 12. CITIZEN OF SYHAT.COUNTRY? 
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£ FH. é Cth Lyf 
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g 
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& 


A/ANAME OF HOSPITAL a in hos fe giy® street OfSdress) d. STREET ADDRE:! e. IS RESIDENCE 
‘ u R INSTITUTION 2 2 Ab Rg q } 4 ON A FARM? 
/ ROWSE Loy ves [] No 


Yeor 
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2 

5 2. NAME OF First Middl ‘ DATE M 

5 NAME OF irs iddle ‘onth a 
= igeererional) Awe WA} DEATH Zz / 

& 

Oo 

fd 


6. CO! j em ci 7. MARRIED [A-NEVER MARRIED [] | 8. DATE OF, 


5. SEX RTH a aot t 
M 43 I gener 
Seas) 


19 oY 
IF UNDER 24 HRS. 


wipowen EF} —_—ontvorcep 16 
3 100. bres Secu RONG stg) kind of vert cua 10b. KIND OF BUSINESS OR INDUSTRY | 11 ¢BIRTHPLACE (Stote or foreign cquntry) 
) ey luring segs! 
7 K RK v A 
as iN 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“de W A/ unKku own 


Keesrd's ; road he Fe. kes ‘fal 


“ WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Wey rg (own) (Hy. give war or ne service) 
me. 


INTER’ 


18. CAUSE OF DEATH [Eniegonly ane couse per linglfor se ). ond (cy 
PART 1. DEATH WAS CAUSED BY: ald {d is 
IMMEDIATE CAUSE (0) 


tO. 0 heh = 4 i don, oot eret Ic Mea 


Then please remove carbon papers. 


Vise Aye 


L BETWEEN 


4) a] eat * ONSET AND DEATH 


R: After this certificate has been signed by the attending physician ond completely filled in by 


SS (St city gf towyl, Atote) y 
af 


wo, Cesakyeile SISK Bes 
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ia gore rise to immediate 

& cause (a), stoting the under ( DUE TO 
Paces lying couse last. fe) 
2ge — = 
1386 ra Part Il. OTHERA}QNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WLASrADT OES 
gas - {2 
£30 \s 6A Ic CORAL ISH - yes] NoO) 

= |v 
Ors = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

eed & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County} {State} 
See 3 Hour a, m. White Not while foctory, street, office bldg., a 
si? Es p.m. 19 Jot work [] at work ‘4 
es gU z z 
S205  —|-«*[21. U certify thf! asfehded the deceased from.___\S7 28. . 19.39, to ee 19.2 7.,that | last saw the deceased 
<= “4 2 
eae and that death accurred ot. (0°30 QM, fran the causes and an the date stated abave. 
=O3 DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death: Page 4 
the registror priar ta buriol, cremotian, or remavol, and in ony event within 72 hours 
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22 
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VS A15 (4) eS ie 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01422 


Reg. Dist. No. 


CERTIFICATE OF DEATH 
1442 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. = b. COUNTY, 
MARY! 
Anne Arundel] VAN Maryland ‘Anne Arundel 
b. CITY OR TOWN (IF autside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporale limits, wrile RURAL and give nearest lawn) 
RURAL ond give neorest town) Z Od t 
Annapolis |X enton 
d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Hospital Route #1, Box 406-A ves] No 
. OF idl 4, DATE Y 
NAMEIOR Middle Last oA Month Doy ear 
{Type ar print) BR DEATH 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years 
MARRIED [] NEVER MARRIED [J ae fin, yoor rune 
9 " wipowep [] Divorced [] 


25,1959. tie 12] 20 
CE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carolyn Jeenncite Jord 
Rt. 1, Box hO6A 


10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! 
during most oF working life, even if retired) 


It 
RMED FORCES? |16. SOCIAL SECURITY NO. 


(es, no, oF unknown) (IF yes, give war or dates of service) 


ence 
15. WAS DECEASED EVER IN U. S. Al INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line For (0), {b), and (c).] 


f 4, . 
rari oem masta, diffuse pulmonary Qlibectasia 


yes 
f @e DUE TO 


. 
Conditions, if any, which pL peema turiby 


gove rise to immediate 
couse (a}, stating the under. ( DUE TO 
lying couse last. © 


iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 

& yes] No{] 
# | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING {7 CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2%c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
5 Hour o. While Not while foctory, street, office bldg., etc.) | 

= p. 19 Jot wark [J ot work (J ' 


21. 1 certify thot | ottended the deceosed from.__.25_ F€b _. 195Z., toh Feb ___. , 1957, thot | lost saw the deceosed 


d thot deoth occurred at 2:2 A_M, from the couses ond on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


olive on_. 
ACTUAL 
SIGNATURE 


ewrsciwn's C/ Somes / Huosen, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Bayar” | 2/28/59 Memorial 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare MAR 2°59 Cotton 8. Tae 


22 


LOCATION (City, town, or county) {Stote} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


bd 
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‘= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od 


11423 


+e Reg. Dist. No. 
sy ee 
ay ag 1, PLACE OF i” y det 2 essen (Wherg deceased lived. If insltution: Res Pe. mission) 
i fe | ° = COUNTY 
$3 } ee Hilla MARYLAND A. b. ct NEC 
3 7 ant B. CITY OR oon {if oftnide corporate limit, write] c. LENGTH OF STAY IN Tb ¢. CITY OR JOWN (If oylside corporote limits, write RURAL ond give nearest town) ay 
5 RURAL ond “ neafest lawn) 5 ; : > 
25 aw, DUD - Bal frie , 
. 4. NAME OF a) AL (If notin prosnifal, i d. STREET ADDRESS @. IS RESIDENCE 
a Za QR pe My, St ON A FARM? 
q Tan ¢ a (4Ras ” ves nol] 
- 2 a Se a a? 
£6 3. NAME OF Fi Middl r 4. DATE Month vi 
ze peCEASeD ij ‘ ay iddle Ve ae or ay, Day, ‘eor 
23 (Type ar print) JOSe, rR A [) preg hh DEATH A a 4 19 / 
5. SEX 6. COLOR.OR RACE |7. marRieD [> NEVER MARRIED [-] | 8_ DATE OF BIRTH GE (In yeors [IF UNDER | YEAR|IF UNDER 24 HAS, 
i Sy De | a : s7 /9e ‘ee hay) von Ma 
wipowen [J oworceo] | Depo uA yrs. 
™ Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [AV. BIRTHPLACE (State or foreign a + CITIZEN OF WHAT COUNTRY? 
=/ during most of working fe, even jf retired) ‘ 
4 Atle Vetbin wa8 U S 4. 


13. CLAM Z& de Ma Die gia. NAME Ga SOR 


Went (Bay 567 he 4 
fet. 0. oF unknown! yet, Give wor or dotes of service) 13 “O 3 - -3¢ XB mA. bis (22 6, c 
2 p need D1Yaywe— FC kano 


Then pleose remove carbon popert. 


igned by the ottending physician ond complete 


18. CAUSE OF DEATH [Enter only one couse per line fary(o}, (b). and (c)4 INTERVAL GETWEEN 
PART I DEATH WAS CAUSED BY: : for Ss ey Oeste 

ae IMMEDIATE CAUSE (o] ALA fb CARIN 2 SD) ttWers 
ae . DUE To BS 8 : a 

Conditions, if ony, which “ year SOt } Crtinr dg > (2tenig 

gove rite to immediate a , « 

5 DUE To Oe ae Lj e, 
cause (0). stating the unader- i « aa " a c : ; ( f 
lying couse lost. a (Anke 44d Bork tt Se~ Alea lay 9 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: EASE CONDITION GIVEN IN PART Mo) } 19. CORRE 


MED? 
yes] No(] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, yw Year | 20d. INJURY OCCURRED =| 208. piace OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ree oy While Not hie faclory, street, office bldg., etc.) ! . 
pm. jot work [] of wark \ 


21. I certify that | attended the deceased es eace, IPSS: ee 19S. / that | last saw the deceased! 


alive on____ Zea Best as a and that death occurred at. ja from the causes and an the date stated above. 
ig bch We 3 a DATE SIGNED 


aed 


MEDICAL CERTIFICATION: 


etoched far use as the buriol-transit permit. 


‘OR: After this certificate hos been 


¢ 


the registror prior to burial, cremotian, or remavol, ond in ony event within 72 hours ofter di 


moy be retoined by the hospitol ar ottending physicion. 


z2 NAME (hee) Jose, Mo>Y M.Yosuic RFD. #1 Jessy 

a Ro. ee acteeecey Tb. DAV Ew 5 a ERY OR CREMATORY . LD ity, fawn, of county) {State} 

ra facts ye 3 fs WL He te Bt Font a 
e 


sy NRECTC pee Abort RESS MAR 'D y Bote esd 24b, REGISTRAR'S 
SPRTOTY ie Ci ioene ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1444 CERTIFICATE OF DEATH N14e4 


Reg. Dist. No. 


4 econ + ree (Wherg deceosed lived. If institution: Residence before admission) 
; Ne. Ayina ey MARYLAND |} * Mar: Vig bcouny anne Apunde/ 


b. CITY OR TOWN (If outside corporote limits, write |e. “9 OF STAY IN 1b ¢. CITY OR TOWNA If outside corporote limits, write RURAL and give nearest — 
RURAL and give nearest tawn} me eee 4 
y fe VAC A CMhfe/s~ 
d. PR Seat ITAdy (If nat in hospitol. give street ae x Ref ADDRESS e. Berane 
1! g 
KEL Kx 27K Kt 1 Geox 22S SC NO 
First Middle 4. DATE Month 


5 MRSS a) OF 
mene. ttergere? Effzabeth Lali Beatu Preb, 
5. SEX 6 om OR RACE |7. MARRIED [E-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fn pears IF UNDER 1 YEAR]IF UNDER 24 F 
Fema le hte wivoweo [7] oworceot} | A-//— 19 §-3 ye gly 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ee: BIRTHPLACE ae ‘or foreign country} 


during most of ee life. even if retired) 
ewafer, Mar wd an 


funeral directar, 
wuld be filed with 


® 


d completely filled in b 


Heuse e brome 
13. FATHER'S. "NAME 14. MOTHPR'S MAIDEN NAME 
Stan Nich ols, | Alice ards 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO.°|17. INFORMANT 
Yar, 10, oF unknown) UE yes, give wor or dotes of service) Ld, 
Alper’ To Le 

18. CAUSE OF DEATH [Eater ‘only one couse per ling for (a), (b), ged (c}. } INTERVAL BETWEEN. 


ONSET AND, DEATH 
PART 1. DEATH WAS CAUSED BY: it 
IMMEDIATE CAUSE (o)_ Card GEL ariure pA days 
Y > DUE TO ; 


Conditions. if ony. which Pk Gy rhervosélere tie Vascular di Sense. A Pens 


sicion an 
Then please remove carbon popers. Pages | and 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours aftey 


7) 


gove rise to imme 
couse (a), stoting the under. ( DVETO 


lying cause lost. c 
Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [tN PART 1(0) | 19. es: AUTOPSY 


FORMED? 
yes] No] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, for 20F. (City of town} (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. mH 
p.m. 19 Jot work [“] ot work 


21. t certify that | attended the deceased from.__._ 0-70, 19. ste | last saw the deceased 


alive an. - a. ww. and ita death occurred abl from the couse¢ and on the date stated above. 
C2 ADDRESS (Street, city or town, stote} DATE SIGNED 


'OR: After this certificate has been signed by the attending phy: 
MEDICAL CERTIFICATION. 


by the hospital or attending physician. 
detached for use as the burial-transit permit. 
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ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type) 


RIAL, CREMATION, [?2e. BUPIAL, CREMATION, a, DATE THEREOF | tte, NAME OF” THEREOF Oy “NAME OF € "i “CEMETERY OR CREMATORY 7 TERY OR CREMATORY Td. LOCATION (City, town, or county) 
OVAL Sd SF } 
(222! let 


INERAL ee a ct ( 24b. REGISTRAR'S SIGNATURE 
fas Cohan £ Nah 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


he haspital ar attending physician. 


* 
2 


may be ret 
TO FUNERAL 


od 


eral director, 


ad 


R: After this certificate has been signed by the attending physician and campletely filled in by 


bd’ fil 


ith, 


and 2 id 


Pag 
(4 


Then please remave carbon papers. 


letached for use as the burial-transit permit. 


page 3 shaul 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 
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‘MARYLAND STATE rweetivast OF GALT —GALTIMORE, 18 
v/ “CERTIFICATE F DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 


ed 


Reg. Dist. No. 


N1425 


nce before admission) 


. COUNTY Cyr ra Gv vuagel pepe | ose dy G lu ck © coun Ba Mhimeve Gif 


b. CITY OR TOWN (If outside corporate limits, write 


¢c. LENGTH OF STAY IN Tb 
RURAL ond give nearest town) wy 
Ch Fel aie 


Ba (Fie Be - 


¢. CITY OR TOWN (IF o "a corporote limits, write RURAL ond give nearest town) 


Vo /- 


d. NAME OF HOSPITAL [If not in hospital, give street address) 
‘OR INSTITUTION yy) f; 


od. STREET fer _ fe. 1S RESIDENCE 
Can Ada nok Nosiisg Hank IGS. Bact Of [eee 


3. NAME OF First Middle 4. DATE Month 


ira Witlat Caldwell” | tam J 


20-5 


5. SEX 6. COLOR OR RACE |7. 8, DATE 3 y 
Mull ct MARRIED (1) NEVER MARRIED [>] 
/ Negro wioowen (3 pivorceo Fj ~ J6 27) 


9. AGE (In yeors [IF UNDER 1 YEAR] if UNDER or HRS. 
Bee Months] Days BS Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. vba (Stote or foreign country} 
during most of working life, even if retired) 


ec 3 Cf. 


13. FATHER’S NAME a ‘i 14, MOTHER'S MAIDEN NAME, 


hee Cald well Sead ee Ro ee 


v 


12. CITIZEN OF WHAT COUNTRY? 


‘2 WAS Bscen dd re U.S. ARMED el ade 16. SOCIAL SECURITY NO. }17. INFORMANT a, Address 
fet, 0, oF unknown) Ut yes, give wor or dates of 4 7 ) 
gules Gung~ ); AOTST 


18. CAUSE OF DEATH [Enter only one couse per line foro), (bl. ond (e).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


fe 2 
LL of DUE TO 
Conditions, if ony. which (0 


| gove rise to immediote 


cotse (o}, stoting the under. ( OVE TO U 5 


tying couse lost. (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ae 
20c. TIME OF INJURY Month, fe Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20f. (City or town) 
Hour o.m. While Net ile factory, street, office oa etc. 
Pom. lot work [] of work — —aae 


21. | certify that | attended the deceased from.___ a5 Le A, wae, to. Ie 12 Zina 


alive on____. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURT 


PHYSICIAN'S 
NAME (Type) 


24a. pee oe RAR 24d. REGISTRAR'E 
» wie 


PART I(o}|19, WAS AUTOPSY 
PERFORMED? 


ves] NO GJ_ 


(County) (Stote} 


| last saw the deceased 


and that death occurred at_/Z2¢//M, from the causes and on the date stated above, 


y A ber 3? city oF town, "Dew VP DA) im 


Glu bOVG ba R222 


Zo. a 7b. DATE Me 2c. NAME OF CEMENTS RY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOVAL (Speci 4 g Yiu 
Buria A DOS ] VV. hints Le ps HE: 


rT ee pig DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
+h4e CERTIFICATE OF DEATH ide 


2 Pere she (Where deceased lived. If institution: Residence before admission) 
co b, COUNTY FS Qt j-. 
At BAC O 


1, PLACE OF DEATH 


a. foes 9 aN MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


ral dicectar. = 
ed ° 


ae N c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neaal town) 
oo RURAL ond give neores! town) J ye 
38 ne L ~3 Yaz |X 34 KAR GME S —fippepoll > 
ee d. NAME OF eee {IF nat in hospitel, give street address) J | - STREET ADDRESS @, 15 RESIDENCE 
a) OR INSTITUTION ON A FARM? 
At home - St. Margarets ves [] NOES 
. iE it ie 5 
3. plaid First \ Middle Vs - we 4 eens are Day Yeor Bs 
(Type er print) SST tad | CORALO Z DEATH a— /O 199 / 


iF UNDER 1 YEAR| 


9. AGE (In years 
last birthday) 


3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. OATE OF BIRTH 
ae 
f~ Ze wivoweo E- —_—soivorceo [] A. STk Y ys. 
100. thd uso igs Ne kip dat wor sk dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 
ting most of working Mit vs MM 3 
thud Mt L aploy Rferd Co 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kichar®d Fo jut ae 2ehare 
|. WAS DEES SIO EVER. IN U.S. pom *ORCES? 116. SOCIAL SEGORITY NO. |17. INFORMANT. R Rawk Ta [Aiqaddress 


pe edie See Gnnapodis ROLZMS 


IF UNDER 24 HRS. 
Hoyrs Min, 


12. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ca? 
IMMEDIATE CAUSE (0)__ 7 2°-7() Cea 


d P DUE TO A 


18. CAUSE OF DEATH [Enter anly ane couse per line for (o}, (b). ond (C)-] e : INTERVAL BETWEEN 
LOWELL 


. Then please remove carbon popers. Poges 1 ond 


the registror prior ta burial, cremotion. or remavol, and in ony event within 72 hours after deoth. 


te hos been signed by the ottending physician and completely filled in b, 


Conditions, if ony, which 
Gove rise to immediate 
couse (0), stating the ynder. ( CUETO 
§ lying cause lost. (a) 
2 ty Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
ra Q SaeaeamE: ee caer 
£33 < ves] N 
are & ]20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
c2 at & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
mS ie qa 
3% 5 & [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20F. (City or town) (County) (Store 
52g 8 Gor eee Ws. teat anie loctary, street, office bldg., 0) 
=> 4 p.m. 19 Jot work [7] ot work 
$.38 
Bees 21. I certify that | attended the deceased from_2.—/9 = _____, 
228 ( 
re 3 olive On.) Fae Sa NO) ee, a 19) ond that deoth occurred ot _!_== 2AM, from the ¢ couses and on the dote stated above. 
Os 
>e Oo 


actuat ( fe oo —f, 
SIGNATUR ——, 
PHYSICIAN'S 
Nanetyen__[- bs pet eed ear 
220. me | 22b. DATE THEREOF % 77, OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
(Specify 
Rie Faby j3fS atius Hchox Fickle = mC Ad 


‘24a, "he BY REGISTRAR ‘24b. REGISTRAR'S SON ATURE 


Cre Hp a ; oot 5 a7 : 
wine 9 wep Tntn_ 2p at Das (ES 


* 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execuied within 24 haurs after death: Page 4 
moy be reloines 


TO FUNERAL 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
14 CERTIFICATE OF DEATH veo pu tds 
ze oS ee) 


Bae Dist. No. 
5 6 fl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before adm 
& 8 } 0. COUNTY saaeee a. STATE 1, b. COUNTY 
z= Anne 5 e arviand vy 
3 b. CITY OR TOWN (If outside cor imgty. write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside te limits, write RURAL ond gi t town 
§ funatron gre eaeeen inl Pats Megas $a € (WPouttide corporote limnils, write RURAL end give eatest-tewn] 
2 Arm ospita ays 
q 5 d, NAME OF HOSPITAL {If not in hospitot, give street oddress) d. STREET ADDRESS: . 15 RESIDENCE 
SS ‘ fal OR INSTITUTION Box 272 eC NO 
O . ves [] no 
) L5,Army Hospita _ 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 (Type or print) WILLIAM JAMES CARLTON DEATH February 5 195 
a 
oO 
< 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9 AGE {In yeors [IE UNDER 1 YEARTIF UNDER 24 HIS, 
3 jast birthdoy) | Month om 
Male White wivowep[] _—oivorceof] | 11 October 1958 pralier ct | aE Revisit vette 


VO. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


ofan f. Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E, Carlton Marie C, Greeno 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT James E Carlton (f¥ther ) 
. 


TYos, no. o unknown) (IF you, give war er dates of service} 


No % oh Eldridge, Md _ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
‘OR: After this certificate hos been signed by the attending physicion and completely filled in b, 


£ 
3 
a) 
3 
a 
- 
£ 
rr 
3 Bee ESTAR ESIRE CATES fot Congestive Heart Failure 
5 Ds 
: : i DUE TO 
22 Conditions, if eny,, which 5 Electrolyte InBatlance 5 days 
Eo gove rise to immediote 
he couse (o}, stoting the ynder: ( DUE TO 2 
ge? ae Iinpueectallsat: HH Diarrhea _6 days_ 
RY 5 = a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. pee ead 
33s 3 ves$e] NOE] 
o 3 4 = 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part !ar Part Il of item 18.) 
5 S = = OR CONTRIBUTING [] CAUSE OF DEATH 
5 cs So © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 ae 
OSes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City ar town) {County} (State) 
5.29% a Hour a. m. While Nat while ee nsirect: etfiea Rida: nate) | 
sis ad p.m. 19 lat work [] ot work 1 
ai 
® oe 21. | certify that | attended the deceased from._2 February... 19.49, t.5 February __, 1959. that | last saw the deceased 
" $ 3 QOOF M, from the causes and on the date stated abave. 
| 3e ADDRESS (Streel, city or town, state) DATE SIGNED. 
a re CTUAI * 4 
. 5 SIGNATUR M.D. -AS.Arny Hospital, Ft Meade,“a 5 Feb 59. 
eo 
wo . 
£eae8 Nanette ROGER C, MOYER, CAPT, MC. U. S. ARMY HOSPITAL, FT MEADE 
eeses (ype) ees. 
Fd Bg° 2 Ze. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) {(Stote} 
ESP Pe Butane" 2-10-59 Baltimore National Baltimore 
2 ue Fy __ ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys als Ja R Y William Cook, Inc., 1217 St. Paul Street care FEB 9 59 ae 


/ LO504/ 46 


ned 


‘uneral director, 
id be filed with 


® 


Pages 1 ond 2 
th. 


Then please remove carbon papers. 


ian. 


R: After this certificate has been signed by the attending physician ond campletely filled in by 


letached for use os the burial-transit permit, 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs oftey 


. 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flow requires that the death certificate be executed within 24 haurs ofter death. Page 4 
moy be retained by the hospital or attending physic' 


TO FUNERAL DI 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF ee. 18 


2 °"® CERTIFICATE OF DEATH 


144s 


Doe 


Reg. Dist. No. 
1, PLACE OF DEAT ij f| d. 2, USUAL RESIDENCE (Where deceased lived. If insftution,Alsidence before ogission 
0. 0. SIA b. COUNTY 
LAhe. fTuiALS MARYLAND HV ince b@4 
7 N UF out rate limils, write | ¢. LENGRH Of i IN Ib c. GTY OR THWN [If oulside corporate fimits, wejte RURAL and give nearest Bat ; 
BRAL ond ks near vie. : Vv 
HOW Ky, (9 BAF Ue (> ee oe 
/ O d. Bee 4 in hospitél vive O4 fet oddr d. STREET' Epoaes e io eee 
¢ > IN iM 
OGhIV! ) esfitat = | a B99 ace ves] nol} 
3. NAME OF tee I 4. _ x 
nal oF ? a, iddle Month Doy ear 
(Type a print) i Beara Der 13 9 
3. al vd OWOR RACE |7. MARRIED PX NEVER MARRIED [} |®- . F BIR AGE {In pri IF UNDER t YEAR] IF UNDER 24 ARS. 
Month: He in. 
A eta : 1908 yan ionths] Doys | Hours | Min: 
Va. fa am i kidd of work done € KIND OF BUSINESS OR | at. ch tote or far vi country’ o 12. CITIZEN OF WHAT COUNTRY? 
during tof CROCS nif retired) a ¢ 
fy (KG fi 


13. ba NAME | MOTHER'S MAIDEN iE 


lel! bh 5 ares 


es WAS a IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA! abet ( Add: d | 
fas no, oF unknown} GE yes. gree wor ov dates of vervice) 
abe & ark -_ aan 0 dé ; 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per Ij 


a 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 
YY 2 


DUE TO 
Conditions, if ony, sa own 


(6). ond (c).} 


reKt(a 


gove rise ta immediote 


© Coce pre myascelar— Veedeat— Brain Ren. 
couse {a}, stoting the under- fendi C fe ( 
lying couse lost. er (Ve di el (svaSien. ar cua (Sease > 
Pant tl. OTHER er “ANT CONDITION ‘CONTRIBUTING TODEATH a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ee rane 
rem |X — aera Yeo) no 
200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ayn Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) 
Hauele- mm. Wachee ster factory, street, office bldg., ete.) ! 
p.m. lot work [J ot work H 


21. | certify thét}l a bye d the deceased etal SS) GO La nds 
Wd) _ 4, and tat déoth cited 


Wa 


D 
O 


(County) (Stote) 


MEDICAL CERTIFICATION 


, 122 Athat | last saw the deceased 


3 


fram causes ‘ond on the date stoted abave. 
£455 (Stregi/Rity of town, me af. ( DATE SIGNED 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Re. Nant OF CEMETERY OR CREMATORY | 220. LOCATION (City. town, ‘of county) (Stole) 
REMOVAL {Specify} pe 7 + 
Burig (18/59 Woodlawn. i Was. ton, D.C. _ 
. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
bate FEB 1 7 59 Cathun £ Sank 


OCA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1449 CERTIFICATE OF DEATH 


od 


01429 


ee Reg. Dist. No. ‘ 

g 5 / 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased car It institution: Residence before admission} 

23 : 2 a © MARYLAND @ ea ~ 6. COUNTY 

re 3 . pec Eu. limits, write RURAL ond-give nearest sou) f 
s2 2 A a st uf 


d. STREET ADDRESS 


ors RESIDENCE 
ON A FARM? 
yes (} No [J 


First Middle lost 4. DATE Month Ooy Yeor 


3. NAME OF 
typeorpriny cs & Edwavd ( 0 €y Bam FeO, fe 19S 


i 
——~_ Js. Sex § COLOR OR RACE |7. maRRIED[_] NEVER MARRIED [1] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HOS 
lost bitthdoy) 
lis wipowep [4 pivorceo [] bet 3 vA /& Le ys. 
mf § 


Months] Doys | Hours | Min. 
Ta. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1Y. BIRTHPLACE (5tdte or Foreign country) 


ring most of working Ife, even if retired) i wh ; 
= BA 44 Lake 0 yea 4 


13, FATHER'S NAME 4 ae NAME 


aL See Ors wee ee en 


Js. ie ‘S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


fer, 40. oF wnknown) (ty SS es of service) eo wD Me os as fond 2 (a eo 


18. CAUSE OF DEATH [Enter only one couse per Hi — con 
Powe 


> 
e-) 
£ 
D 
2 


Pages 1 ond 2 


ke=g 


12. CITIZEN OF WHAT COUNTRY? 


it ff: 


in 72 hours after death, 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the deoth certificate be executed within 24 hours ofter death: Poge 4 
Then please remove carban popers. 


ed by the attending physician ond completely 


3 PART 1. DEATH WAS CAUSED BY: a\ 

= 450 IMMEDIATE CAUSE (0), 4 

“4 127K DUE TO 

ae Conditions, if ony, which 
3 ES gove rise to immediate ~ 
35 §as couse (0), stoting the under. ( DUE TO => t 
Ly 5° =? lying couse lost. (e). 
oS cas ed 
21235 if 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. WAS AUTORSY 
BROS = 
gag56 4 ves] NO 
Fog § = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
Sie oc & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeses G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
(2 ee 2 —————e 
2 SESS & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City oF town) (County) (Stole) 
speed 8 Hour 0. m. While Not while foctory, street, office bldg., Ga 
zz = 5 = p.m. v jot work [[] ot work [[] 
OF SES f Y : ~ 
Ze2s = 21. | certify that | ottended the deceased from A2@-C 21, 1990/, to. Cs een 1% a Ahat | last saw the deceased 
eaxea ee f, - at a 
os “ 3 5 alive on 2 & anne 12 , ond that death accurred oh ZZ PM, from the causes and an the date stated abave. 
e 243 3 ; AD ADDRESS (Street, city sp stote] ‘] D, SIGNED. 
<B i. ACTUAL a 2 + Jet. i A vA 
“2 8 SIGNATURE_<— on A Ay} r pd a Th 0 er le oe Gs 2 Sees 
Otsra ~S 
£o2 . 
pees / PHYSICIAN'S = [7 or] p y om 
Seaes NAME (Type) _/( O LC ¥_ i Lt fo ee ee 
B28 as 2 No. BURIAL, CREMATION, 726. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION, 
fret, = gmoney | 2 H-5) [pice alee’ ae 
° ast CZ ew = ct 4 J z 
2 ih OK SHAT oe /} Dao. REC’D*BY REGISTRAR | 24b, REGISTRAW’S SIGNATURE 
VS AIS (4) i ( Yl ; 
4 (oo oAIER 16 '59 Ott £. Hiosr 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nq dae 
1413 CERTIFICATE OF DEATH P1438 


ial 


os Reg. Dist. No. 
$F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= . y b. COUNTY 
$2 marviano || Hg ‘g. 
Be b. CITY OR TOWN (If outside corporate Ii ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aviside corporate limits, write RURAL and give nearest town) 
3 a RURAL and give nearest town) 
$2 X Edgewater Beach 
4 d, NAME OF HOSPITAL (ff nat in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION i ON A FARM? 
> 
x gE A yes J] no 
cc] IE OF First a 4. Bate Month Doy Year 
5 Dectaseo : 
8 {Type or print) ve f ee (an L. COR nA NEL Seat 0359 
e 5. SEX 6, COLOR OR RACE |7. mARRteD[[} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ae RI IF UNDER 24 HRS. 
urthdoy) Month: Mi 
“ female white j|woowe pivorceo CK | 7. / 11/ 73 gs a Eee ms 
ie 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
26 during most of working life, even if retired) 
eo Housewife Virginia 
3 >-~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
° 
de J John B. Davis Cecil R, Hickson 
5 


ia WAS Bae eS aT Uys ARMED pote 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address ver opring, 
ft. nO, oF unknown) ve wor of dates of rvice 
wey Fred C. Cornwell1-901) Fairview Rd. Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Sioa) 2.014 
IMMEDIATE CAUSE {0 


Then please remo: 


+ fe DUE TO = 


Canditions, if any, which ) 
gove tise to immediate 
cause {a}, #tating the under. ( DUE TO 


lying cause lost. oe Gets tee selepese 


OR: After this certificate has been signed by the ottending physician and completely filled in b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


a 
nN 
a 
= 
= 
€ 
S 
© 
ag 
fa 
AS 
se : a 
ga A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
oO i= 
a} 8 S$ yes{ no Gj 
25 = [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {ar Port Il of item 1B.) 
ace & | OR CONTRIBUTING CI CAUSE OF DEATH 
£5 G | (le ETHER, NOTIFY MEDICAL EXAMINER) 
a 4 
Stss & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
6.2389 fat Hour a. #1. White Not while foctary, street, office bdg., el. uf 
3 8 = p.m. jat wark [[} ot work [7] 
= 3 
= 3 21. | certify that | attended the deceased from__J6-—_(_.___., 194.4, to____- Bee >... 19.2%,that | last sow the deceasec 
£ 4 F 
r 3 3 alive an_____. ots 2 ris and that death occurred Vo Bm from the causes'and an the date stated above. 
=O3% ADDRESS (Street, city oF tawn, stote} DATE SIGNED 
a ACTUAL Ce —zy g a I ii 7 1 
+e: SIGNATUR y mo. GST RANKLIW ST ANME PRLS dof 
fant ; 
Bass PHYSICIAN'S - a ‘ =6 - 
exis NAME (Type)_£ epeeene HU Arcache JM pe Avail ee 
3 Z ey ‘Zo. BURIAL, al Paap. DATE THEREOF] Zac. NAME OF CEMETERY OR CRENATORY 2d. LOCATION (City, town, ar county) (State) 
> = if 
gees Lent 209 Congress onal Cemetery Washington, D. C. 
ba 24a FHEGID PY REGIETRAR | 24b. REGISTRAR'S SIGNATURE 
VS AiS [4) oer SE nats 
Vays vz DATE pa wee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 1 4 31 
2450 CERTIFICATE OF DEATH 


Reg. Dist, No. 


C. 


ee z 
8 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlittion: Residence before edmission) 
2 By b 
= 2 
em | Anne Arundel Se Baltimore city 
€ Dy b. CITY OR TOWN (iF autside corporate limils, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
8 so s RURAL ond give neores! town) Balti 
> $2 crownsviite 2yre4mo 24d: al timore BV Ole ge 
a & / 0 d. DRY ORRDSETAL (iF not in hospital, give street oddress} d, STREET ADDRESS e. eReSI DENCE 
o r i . A 
£85 Crownsville State Hospital 129 Amity Street vs] NOE} 
2£ £6 3. NAME OF First Middle ost 4. DATE Month Day, Yeor 
Re DECEASED - OF 
Re (ype or print) Bud Davis DEATH 2 Pee, 
ae cs 
€ =e 5. SEX 6. coer OR RACE |7. MARRIED DX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Aeenuaes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Eps Male Negro | wows O sc vworceoqQ] | December, 1883 yn. | | 
as ~ 
g € aa Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ses, I during most of working life, even if retired) eaeemenmn jand U.S.Ae 
o Bes ongshoreman Mary 
bi ig 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% : 
8 Bez James Davis Hallie 
peta 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
tee 5 Bee tne) | Ore ger em ts 217-01-0735 Hospital Records 
ig ieee 
9 2 g & 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). INTERVAL BETWEEN. 
ofan PART I. DEATH WAS CAUSED BY: Myocardial Infarct ORE NE EET 
2 a ‘3 3 IMMEDIATE CAUSE (0). 
e 3c 6 oe ie i ic Cardi ular-Kenal Disease 
> = 
eS Cetaricat sit deevs vanies Arteriosclerotic Cardiovase 
s QE gove rise to immediate 
as couse (0}, stoting the under. ( DUE TO 
£¢§ a $2 tying couse lost. yy) x () es 
3 ey 3 Oo. 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Besse Let 
SRSIg £ ; SR ange ieee 
rors %| ‘tuberculosis, Pulmonary-far advanced v5 1] No DF 
beep . = [200. ACCIDENT WAS. it ey oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
-~€ eSpace ~ f 
Sosa ie & [OR CONTRIBUTING EL CAUSE OF DEATH 
Zeee5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER}*} = === == am mm meee orem 
Saeas & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PACE OF INiuRy pe ni T20F. (City or town) (County) (Stote) 
=io.7 20 6 Hour 9. m. While Not whil Seren eae sore, Ct em 
E378 3 pet T TTT forworn LJ orwon CT 
Sipe ; 
Zine a 21, § certify thayfattended the deceased fram_9/24 3 v.22, to 
oL2< 28 ; 
Zee 3 a alive an____. and that death accurred ar2 BAe uy, from the causes and an the date stated abave. 
Ee = ° 3 iS ADORESS (Stree!, city or town, He DATI i675 4 
<- - AL, i stat spital, M.D a) 
a 3 5 ; ACTUAL | wo. Crownsville State Hosp > WD. 
Sp ele 
Z28a25 PHYSICIAN'S 
Sex22 NAME (Type)___Lionel_ MoaHenry Mapp, Me De 
= 2 
FA B2°°2 Tho, B BURIAL CREMA aS. Bin ae METERY OR CREMATOR)- 7d. 
PPOs 9 Spaety 
=z 
ae Lttial” Lista Lenp. 
e - 23. FUNERAL DIRECTOR'S SIGN, URE ADO “a5 a = 2ao. REC'D BY REGISTRAR ‘| 24b. REGISTRAR’S 5} Penpiure 
Vs AIS (4) t Np : Gi? Fe 3 hep FEB 1 959 C 1 dS. Flies 
15M 10/57 4 AA Ad ttt Aare Lat NAA Crue 


‘ote be executed within 24 hours after deoth, Page 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certi 


nding physicion. 


a 
Se 


eal 


funeral director, 
uld be filed with 


« 


Poges 1 ond 


Then pleose remove corbon popers. 


icate hos been signed by the ottending physicion ond completely filled in b 
the registror prior to buriol, cremation, or remaval, ond in any event wi 


‘detached for use os the buriol-transit permit. 


TOR: After this ce 


moy be retoined by the hos; 


TO FUNERAL 
poge 3 shoul 


Fray 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0143 9 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. Le Se aalis) 2 Lae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 0S) b. COUNTY 
Anne Arundel ped Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town} 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib 


Davidsonville 


d. NAME Of HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Naval Hospita Route 1, Box 30A & oO 
3. DeCeASO First Middle lost Month Ooy Year 
(Type oF print ____ James Edward DAVIS February _18 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIEO ff] | 8. DATE OF BIRTH 9- AGE (In yeors IF UNOER 1 YEARTIF UNDER 24 HR 
lost birthdoy) | Months] Doys - 
Male Cauc, _|wooweo _oworcto} | 18 February 1959 a if 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
“+ --- Pee sh U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sperry David DAVIS Rosetta Lucile ROLLER 


fers 2 sik 2 
[¥es, no, oF unknown) {Il yer. give wor or cates of vervice) 
No U.S. Naval Hospital, Annapolis, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 


‘ 7 . i, S ONSET AND DEATH 
PARTI. Dear was ust HYALINE MEMBRANE DISEASE H 


s - 
U QUE TO 
Conditions, if ony, which by 

gove rise to immediote ‘ 

co¥se {0}, stoting the under. ( OVE TO 
lying couse fost. ‘c 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

yes #3] No 


20a, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ' 208. (City oF town) (County) (Stote) 
Hour a.m. While Not white foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work [J i 


21. | certify that | attended the deceased fram__18_ February, 19.59, ta 18 February, 19.59. that | last saw the deceased 
alive on 18 February __, 1259, and that death accurred at 23/445 PM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATUR = mo, ....U-S- NAVAL HOSPITAL ea) ee 
KORSANS oF. M. KENNY “uf ie! tA =) ANNAPOLIS , MARYLAND 


No. ups teat aa ‘22b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ma 
= tte 2=20-59 Naval Cemeter Annapolis, Md 
7 eee Appr / ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
s u 4'59 a (8 oe 
prhg isis inde polis pareFEB 2 4 '59 Cithun & Fost 


omni 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 4 4.3.3 
1415 CERTIFICATE OF DEATH stub he 


ve fp 
2+ yy 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before odmissian) 
8 6. 8. a b. COUNTY 
32 < Anne Arundel MARYLAND Maryland Anne Arundel 
Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If cutside corporate limits, write RURAL and give rreorest town) 
$ RURAL and give nearest tawn} z 
22 Annapolis /O Annapolis 
d. NAME OF HOSPITAL (tf nol in haspital, give street address} , d. STREET ADDRESS. e. IS RESIDENCE 
A/ OR INSTITUTION f 4 ON A FARM? 
Bp { Ho 63 Prince George Stree ves (] Nofa 
H a 
& 3. NAME OF First iddl 4, DATE 
2 DECEASED i be Middle ys, lost e Month: Day Yeor 
iy = (yes Soren) Agostino n DiMAGGIO eed Feb 2 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 I LO! AC MARRIED Sod NEVER MARRIED [] Ql poral eee one 
\ ‘ale Cau widowed [] pivorcep [] 4-16-78 yes. 
\ 
Wa. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
i | ny, ~ 
U.S.Na U.S. Nav: ita Usis 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Grego: DiMAGGIO Elizabeth NELLI 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) UF yes, give war or dates of service) 
e Ww J U.S.Naval Hospital Annapolis, Maryland 


18, CAUSE OF DEATH [Enter only ane cave per line far (a), (b). and (C)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
Haan OEE EOOAE Cais i Intracerebral Hemorrhage 2 Hours 


Then please remave carbon papers. 


DUE TO 


lal 


'OR: After this certificate has been signed by the attending physician and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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uv 
13 
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oS 
2 
ind 
IN 
€ 
£ 
= 
x 
FY 
$ 
oe 
ae Canditians, if any, which 1 Hypertension 
Eo Gove rise ta immediote 
gs WZ a (0), stating the under. ( OVETO 
ee=9 ying cause tost. ( 
o 2c —_— 
eh Me = Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
ePro = : . 
£338 3 Diabetes liellitus ves J noo] 
Qea8 = | 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par! ar Part Il of item 18.) 
2825 & |oreitvices Nome MEDICAL ECUMeRy 
zoe 8 , 
Set. 2 
Stss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.295 a Hour on. While _ Not while factory, street, affice bidg., etc.) ! 
sEr§ 3 p.m. 19 lot wark [1] at work [J t 
eG : 
$ 34 21. | certify that | attended the deceased from_2=23_.________, 1959, to. , 19.29 that | fost sow the deceased 
2e8 3 alive on 25 eS, 19:39 Ser, and that death accurred at 3. 2M, from the causes and on the date stated above. 
£622 ADDRESS (Street, city or town, state) DATE SIGNED 
‘oe: setine O41 A 
2: ae woe QV ghrmp tore fm 
Eo2e D [/ J 
Baz PHYSICIAG 
egis NAME (Type)__]5 JOCHMAN : i. =. 
3 Z oa ? sina ‘2b. DATE THEREOF Re, F CoMETERY OR CREMATORY ya egy ier Mere e+ coer Sstoje) 
~>.% a REM f_ _ EO : Da)" l k 
Peg: Buje) b= 72 LARY S bas [(.2- 
La t OT SO FZ. lia i 9 2da. REC'D BY REGISTRAR | Hab. REGISTRAR'S SIGNATURE 
4) 7 b ey — e's ae oe 
WEAN \OA bug p20—Le5 UAL omes 2 6°59 Anthut £ Minne 


RE EE eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 3 4 
‘a 145 CERTIFICATE OF DEATH 4 


eal 


ae a4 Reg. Dist. No. 
~ ss 7 A. 
a a my, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence belore odminsion) 
& /\ 0. cou ; °. b. COUNT 
= £3 = Anne Arundel otic ge Same Samo’ ON" 
£ x g b, CITY OR TOWN (IF outside carporete limits, write E ¢. CITY OR TOWN (if cutside corporote limits, write RURAL ond give neares! town) 
g 8 RURAL ond give nearest town) 
% £2 ; X__Same 
£ ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS = @. 1§ RESIDENCE 
‘oO OR oon \. ON A FARM? 
oa t ves [] no G 
e 
2 £65 3. NAME OF Manth Doy Yeor 
x Bo DECEASED A fi 3 
« 2% (ype ar print} = Mes, Ruby i 19 50 
cz ASA 
3 ae 5. SEX %. COLOR OR RACE |7. eee NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Anas 
> 2 
a, ;: W wivowed (2] pivorceo [J 3/1 66 yrs. 
a 
So e€8: 100. USUAL OCCUPATION (Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
8 88 : during mest of working life, even if retired) 
3 Bes 
ae By 13. FATHER'S NAME 
© 586 < “ A 
8 Zee. \ inethon Miller vise 
= £93 J ) 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT Address 
=e 6§ J | tes. oF unknown) {It yes, give wor or dates of service) 
. Pes cmH No Mrs _ shpson (a a 
£ 5%¢ = 
= . ; . 
¢ ESE 18, CAUSE OF DEATH [Enter only one cause per line far (0), {b). ond (c)-] (NTERVAL BETWEEN 
Bo LGR PART I. BEAT WAS CAUSED BY} Fay 4c nsive cardi 
2 og- 5 IMMEDIATE CAUSE (0). eNsive carcto 
= £28 tt , DUE TO 
3 3 
= Be> Canditions, if ony, which (b) 
s 3 Eo gove rise ta imme: 
SE ecwaes couse (a), stating the under. ( DUE TO 
s g2s lying cause last. (e) 
PAB cis ving couse-tost 
228 so 3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)[19. WAS AUTOPSY 
ri E33 3 2 5 yes [[]_ NO 
Foo § = 200. AGGIDENT WAS UNDERLYING []___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il af Hem 18) 
seg" & | OR CONTRIBUTING C) CAUSE OF DEATH 
<52 z£ 5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Zetnec z SS a SS 
Zoges G [2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Sate) 
Soo 3 Hour a.m. While Not while factory, street, office bldg., etc.) ! 

E5275 = p.m. 19 lot work [J of work [J H 

es hs cL > rps 

zis 3s that | attended the deceased fram._LUE1 7th, 1955_, to. Feb. Pf , 1959_.,that | last saw the deceased 
<2 te) QP 

3 i S 3 2 1 and that death accurred afZ230__P.M, fram the causes and an the date stated abave. 

E a Oc ADDRESS (Stree!, city ar town, state) DATE SIGNED. 

<= va . f i E . a 

« A 3 A Mo. .....-4.en Burnie, Md. 

oases ! 

Z2a35 PHYSICIAN'S 

midcs NAME (Type), 5 He: ext af 1). ee ee a ne Se a a ee ee OF 

z & —— 

3 S2°R To. BURIAL fipein | 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 220. LOCATION (City, town, ar county) (State) 

~5 8° AL (Specify) 
ofa kt Buy ‘aT es erse ho 2me Y@eoming 2 p 
ee ee ocd am IED ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 

VS AIS [4 < 15 Five oe 
Eu bess. os. 4 en Burnie, Md. vate FEB 9 '59 Oxklin £ Fain 


the hospital or attending physician. 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 
TO FUNERAL 


OR: After this certificate has been signed by the attending physicion and completely filled in by 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2452 CERTIFICATE OF DEATH N1435 


Reg. Dist. No. 


ond 


Sz 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inttitution: Residence before admission) 
8 °. °. b. COUNTY / 
§2 Anne Arunde{ MARYLAND aryland Ame Arunde 
Be b. CITY OR TOWN (If outtide Seco limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporote limits, write RURAL ond give necrest town) 
of RURAL ond give nearest town) 7. Te. 23 
e pm ; SO Gea Edgewater 
Mi d. Wg ot Fosrac (If nol in eT Qive slreet oddress) d. STREET ADDRESS e 5 RESIDENCE 
; Rt + 8tx ves) NO [BR 
— 
3. NAME OF Firs Middle tow 4. DATE Month Day Year 
DECEASED is ‘ OF 
(Type or print) & arles rank |; Nv] Zvgns | DEATH ok 
5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED (-] | 8. fe 7, BIRTH 9. AGE (In years 


tot ‘Sem 


Ma le WwW, winoweo [~~ —bivorceo [] Suly ir 4 19°93 


100. sae OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (Stote or 2 os 12. CITIZEN OF WHAT COUNTRY? 


€ uri of working life, even if retired 
I aterhan« tarpente, (Refined) Riva, bd. Us.A 
13. FATHER’S NAME 14. MOTHER'S AIDEN NAME 4 
harles Ww EVANS, Madera ( Harden Name. | ) 
1S. WAS DECEASED EVER IN U. S. ARMED. icy SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF paknown) {Il yes, give war or dates of service) 
p) 2-16-70) George #, Evans, Eteewater, kof, 
V8, CAUSE OF DEATH [Enter only one couse per ine for (0. (Bond (e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE Areas 


IMMEDIATE CAUSE {0}, Con 2 1VE Cardia ¢ gilure 1aa 


HL DUE TO : * ; ’ 
tas if ony, which (1 Ort CL16 sclerofie. Catd te LAS 10M a J. ear. 


gove rise to immediote 1, 
tori na the under: ( OVE TO 4 SCHSe_ 
(ch 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eon 
Yes [] NO i“ 


200. ACCIDENT WAS_UNDERLYING D) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form 
Hour o.m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [J of work [J t 


H 
21. | certify that | attended the deceased fram.__. l- 36. aes WEY, to... et. oa. % Bais ge | last saw the deceased 


Ai ere ee - SZ, _, and that death occurred at. 3/40AM, from the caused and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


oe ea ee 


Then please remave carbon papers. Pages | an 


20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours offer 


ACTUAL 
SIGNATURI 


| [esti 7 AS, yiyig M.A, A. 


poge 3 should 


7°. BURIAL, CREMATION, [228 EMOUAL Ener DATE THEREOF | 22c. NAME OF CFMETERY OR CREMATORY 7 ive Me. a me as OR CREMATORY 7d. LOCATION (City, tawn, or county) (State) 
9 specify] : 
BuIA Bee (a7 Neves EMOkIAL| ANNAPOLIS vi 


___ ]?3. FUNERAL DIRECTOR'S SIGNATURE ras s 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AIS (4) ) 4 f) ¥6o FEB 1 1°59 Cutler 9 
18M 9/58 X Ranevied Li, Ve OATE Sagi 
Y 


that the death certificate be executed within 24 haurs after death: Page 4 
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VS A15 (4) 
15M 10/57 


1 "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 1 4 3 5 
Yom 2453 CERTIFICATE OF DEATH hep. Dist. No, 


3 : Ti. tet gett 2. eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 °. b. CO' 

a8 Anne aAruncel sage go Maryland Bal: timore City v, 

7 © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ec. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

$ 2 RURAL and give nearest town) omo. 4aays - k. ae 

$2 Crowmsviile SaLtimore 3 V0) LY 

¢} d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. ek Bee 
iM: 

Ee | OQ |_CeewiibWiile state Hospital 14uu BE. reirmount Avenue ves ENO 

ce 

cals J 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

De DECEASED % OF , " 

23 (Type or print) Jonn Evans DEATH 2/ 12 1959 

>s 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-} | 8 DATE OF BIRTH 9. AGE Tra If UNDER 1 YEAR| IF UNDER 24 HRS. 

cy a : rr a ‘Month: Mi 

3 ligle Negro |wooweo% — oworcengy | 5/10/81 id Sear ar tenes 

2s 

€ ae Wo. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

see during most of working life. even if retired) Se SS ee 

nee Unemployed North Carolina UsteAe 

c = “4 

= 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oot 

See Unknow Unknow 

>o 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 

a & (Yes, no, of unknown) {It yes, give wor or dotes of service) J 

Ps Unknown 219-03-1686| Hospital Recoras 

nae 

g 8 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c). ] UE sts a aa 

2a 

Se ae 3 NEO A byphilitie « Arteriosclerotic Cardiovascular 

e 

£é 023 oueto Disease 

Be Conditions, if ony, which ra 

= , MEGS 

bald gove rise to immediote 

& & couse (a), stating the under. ( DUE TO 

a= lying couse lost. (e). 

es dying cause lost. 

3 8 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) {19. Mise te eat 

os A 
ry 7 ves[] No 
i 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Part Il of item 18.) 


may be retaine¢gpy the hospital ar attending physician. 


hd 


OR CONTRIBUTING © CAUSE OF DEATH were www ewnwe= 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour =o = am While Not while factary, street, office bldg., etc.) | 
Be 1? A lonaeork (alt ea al sanaene a 


21. | certify thot f attended th deceased from___8/8 , 19.28 _, to 2 , 1922_.,that | lost saw the deceased 
g that death occurred ott? 


MEDICAL CERTIFICATION 


alive on___. 


'$_M, from the causes and on the date stated obove. 
‘ADORESS eis city of town, ote) DATE SIGNED 
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/ SIGNATURE 2/ 13/ 59 
a2 
z2 ‘ pate LionelMcHenry Mapp, M. D. 2/13/59. 
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3 & (Stote] 
° & tis" 
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24a.' PREG 8 ay aos ‘24b. REGISTRARS SIGNATURE 
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DATE 


=i 


funerol director, 
id be filed with 
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\Poges 1 ond 2 


icote be executed within 24 hours ofter death: Poge 4 
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poge 3 should W¥detoched for use os the buriol-tronsit permit. 
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moy be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL 


VS AIS (4) 
ISM 10/57 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1454 CERTIFICATE OF DEATH 


1437 


Reg. Dist. No. 


1, PLACE Or Peat 


mat wack e Yrinubo 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence efore a 
0. STATE b. COUNTY "AV 
CS 4 


b. CITY OR TOWN (If outside corporot 
RURAL ond give nearest town) 
wd 


SRSA 


¢. LENGTH OF STAY IN Ib x ©. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
My Soe a EN a Se 


3: NAME OF HOSPITAL (IF not in hospital, give street address) , 3: STREET ADDRESS A 
OR INSTITUTION { Pon 
( PRX 


e. IS RESIDENCE 


3. NAME OF 
DECEASED 


SII [RR 


2G) eee 


(Type or print) 
Pomattoer NEVER bu ree DATE ys BIRTH 


$. SEX peNCOLOR O1 
Cc 1 
WIDOWED DIVORCED [} 


9. AGE (To years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost oe ‘Months Hours | Min. 


Wa. USUAL OCCUPATION — kind of work done| 1b. KIND *) BUSINESS OR == ed 
during most of working life. even if retired) 
i peerey_L 
“OAD... A) a“ Ps 


42. CITIZEN OF WHAT COUNTRY? 


V4. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
<a 2 aol 
Wedd iO, EA tt) 


+8. WAS. DECEASFO EVER IN $. ARMED FORCES? |16. SOCIAL SECURITY NO. . INPORMANT 
ie eee vie r} beige 


WHA Ofte 


hve 


18. CAUSE OF DEATH [Enter only one couse per tine for (0}. (6). ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Y2d, 


Conditions, if ony. which (oe 


Lerirxe lp yd - 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under- ( OUETO 
lying cause lost. (e) 


ERFORMEO? 


yes] no) 


Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. pale? AUTOPSY 


200, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part I} of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
|_[NAME (Type) _ 


‘2do. REC’! ~ 


oalfAR 3 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY ere agtes (City oF town) 
Hour a. m. hits... seeaiee. foctory. street, office bidg., ete 
p.m. 19 Jot work (J of work [J 2 4 
a - 


ADDRESS (Street, city oF town, slote) \~ >) 


(County) (Stote) 


ei SIGNED 


UU QAy~ 


SS REEISTIRE 


‘2a. REGISTRAR'S eine 


Cnthun £ Fiatate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
CERTIFICATE OF DEATH vee our xl 1438 


Of 


aps Dt DUE TO 


Conditions, it ony. which o Rheumatoid Arthritis 


gove rise to immedicte 


st 
% SF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
S 8 ¢. COUNTY 9, STATE b. COUNTY 
& £3 ‘ MARYLAND rand Anne Aes 
= Vas. b. CITY OR TOWN (If autside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporcte limits, write RURAL ond give nearest town) 
8 sf RURAL ond give neores! lown) 
ee : fark 
23 Jd. NAME OF HOSPITAL 7 ar in haspitol, give sree! address) / a. STREET ADDRESS e. IS RESIDENCE 
2 / 
o aD e INSTITUTION: i eo NO Ol 
2 ma soo . P Yes [] NO 
eS Sebseceeesrsee Severn 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& 25 (Type or print) MARGARET LOUISE GOSNELL DEATH FEBRUARY 1 19 

é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fa] | 8. DATE OF BIRTH 9%. Peels HE UNDER | YEAR| IF UNDER 24 HRS. 

= : Y) Hi Mi 
e Ee Female| White |woowo  oworeoQ | June 29} 1882 Ta ee ie 
= & 100, pa OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, RaTaReE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 s EG tof te ie. ca if aie 
fe 249 ess Johns Hopkins | Baltimore, Maryland | U.S.A, 
£ g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 £8 ] Charles A. Gosnell Tamsey R. Horan 
& 15. WAS DECEASED EVER'IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= : (Yes. no. oF unknown), Ww eye pote $4 service) 5 P 
& 9t no VILIITET Mr. Charles M. Gosnell, Same As #2 
3 H 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).) INTERVAL BETWEEN 
70 a PART I. DEATH WAS CAUSED BY: * E gerne 
a § IMMEDIATE CAUSE (0), Cardio-Vascnlar Disease 32 Vos 
= & 
5 
£ 


ires 


: couse (a), stoting the under ( OVE TO 
g lying couse tosl, ta 


So 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
RFOR! 
“e 0 no 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ree TE 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While. __ No! while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [7 ! 


21. 1 certify that | attended the deceased fram. Oy, » 9 TY, ta see ess. 19.9 that | last saw the deceased 


MEDICAL CERTIFICATION 


JOR: After this certificate hos been signed by the ottending physician ond completely filled in by 


‘detached for use os the buriol!transit permit. 
the registror priar to burial, cremation, or remaval, ond in ony event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
may be retainegamy the hospito! or attending physici 


alive on eee melesis: le mets and that death accurred at. my, fram the couses and on the date stated abave. 
. r ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL ar 
&: / SIGNATURI MD Set 108 Central Ave, NW. 2/14/59 
pol 
= 3 PHYSICIAN'S 
a2 NAME (Type) ame 1 a Glen. Burnie,.._ls AEN Eee eee Ss 
> 2 ‘Wc. NAME OF co CEMETERY OR CREMATORY ‘Wd. LOCATION (City, tawn, or eatin) (Stote) 
2D ‘ey 
ae AT Feb. ~ Loudon Park Ce Baktinore Mg ona 
3 me IOR'S SIGNATURE J ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) i fe 7 ; fe. 
15M 10/57 V ae en _ournie._ud oarFEB 1 9 59 Cuittun A. Tee 


1“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N44 39 
TAT: CERTIFICATE OF DEATH dali: i 


Sing ve we od 
% 3 t ACE OFC [3 2. USUAL RESIDENCE (Where deceased lived. If insittions Residence before admission) 
= aS s b. COUNTY 
eae Anne Arundel iM De 
Be 6 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
gs 8 RURAL ond give neores! lawn) ‘ 
~~) 5 2 7 
. 3 
2 se d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS @. tS RESIDENCE 
ro OR INSTITUTION RS = en 
“4 €$ C] NO 
g 2 64 Highland Court 
eee 3. NAME OF Firat Middle tos 
= 3- DECEASED 
. =3 (pe sie) HOWARD ROBERT. GRAY SR. 
Ee Se 5. SEX 6. COLOR OR RACE ]7. MARRIED [5] NEVER MARRIED [7] |® DATE OF BIRTH 
* 2 
= SE M wivoweo [] pivorcen [) Sy 
a 2. 
2 ea: 10a. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee ees during most of working life, even if retired) 
Fy a3 
3 Bes Salesman anf, Co Del SA 
‘a? Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 
3 Zee Unkrown Unknown 
or oe 
= 393 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ITY NO. [17. INFORMANT 3 
= age Ie yocee SBS ops ten erate So Seton] Ar OSU SECURITY NG 888"Congress Ave. 
ee ay oe Unknown Mr. Eee eee BE Son = Havre De Groce, Md, 
€ no mate! 
rae 
3° PRE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()] INTERVAL BETWEEN 
Ss SRE / ONSET AND DEATH 
2 2a PART 1. DEATH WAS CAUSED ( yi Ces Li) * Mart rp [hag & > 44 
2 os: ‘ IMMEDIATE CAUSE, (c, ie 4 cual Bra. hell CAVAS ane L a 
5 tR? , DUE TO \ 
£ 32> Conditions, if ony. which (b)_ 
Ss BES gove rise to immedicte 
ee Rien covte (a), stating the under. ( DUE TO 
fete lying couse last. (¢ 
Wen 5° a Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a: WAS AUTOPSY 
2f2i9 fom c= 
ca és 
eases Ry ys) no@ 
raf ry = 
Focss & [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pari Il of item 18) 
chet ose E [OR CONTRIBUTING D) CAUSE OF DEATH 
agsss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) Grote) 
rs. 8 5 Hour While Oo hia sail factory, streel, office bldg., etc.) 
22s jot wark [-} of work i 
asst é = 
@e,sd 7 f G Y 
ZS2z¢ 21. | certify thot | attended the deceased from,__/ 2 eT 2. 957. to, Es real 12 7a ~s RSE tie | last saw the deceased 
a 22 
os << 3 LG Pig os, ft ond thot deoth occurred oe =50..M, from the causes ond on the date stated above. 
wc Oo 7 
E ze 30 | /) a (Street, city or town, stote) as SIGNED 
< re ACTUAL F 2 j 
a ) | fstonature fA) a AMAA io Ge alah [7 
c f ~ 
es Pies ! PHYSICIAN'S 
Bese NAME (Type) ohn Hedeman MD 
8 te? Pe renova et spas neal Bes OF FEMETERY OR CREMATORY | 74, -OcATON i town, or €ounty) (State) 
>>. - specify) mem. 
= 
ofoee Burial Feb 959 _ | 3yVyvebbradk /Comes k Fimingtidd De 
oa see ah aT he ADDRES ha. REC'D 8¢ KEGISTRA REGISTRAR'S SIGNATURE 
SAS (4) 4'59 Ba khug Costs 
“Sayids OPP hb iB sons Vd Annano g oate FEB 2 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ny 4 4 1) 


oll 


io. CERTIFICATE OF DEATH Reg. bist, 0 

3 = M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before sqeon } 
=o COUNTY Anne Arundel marviano || ° SATE Maryland ».county Anne Arunde 

S x b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 

53 RURAL ond give seores) lown) 

32 + George G. Meade I~ __—s Severn 

2 d. NAME OF HOSPITAL (If nol in hospitol, give sireet address) d. STREET ADDRESS: e. IS RESIDENCE E 4 
ev - OR INSTITUTION ON A FARM? 
: U.5,Amy Hospital Box 222 ves C} Noy 
3. lesa First Middle Lost 4. edd Month Yeor 
(Type or print) CRAIG Renard GRIFFIN DEATH February 3 199 


5. SEX 6. COLOR OR RACE |7: MARRIED [] NEVER MARRIED BM} [8 DATE OF BIRTH 9 AGE {in y i. iF UNDER | YEAR IF UNDER 24 HRS. 
lost bicthaoy = = ate 
Male Negro wiooweo [J pivorceo] [29 November 1956 on [Magers] Bpys [Hour | Min 


Wo, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cals] 
£8 
3 
=o 
> 5 
22 
q 
Boe 
Og 
Ea, 
Soe during most of working life, even if retired} 
ea 
yea Child & Maryland USA 
S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e535 4 ins st M. Sni 
‘3 John R, Griffin Geraldine M. Snipes 
@ I 8. . 
9 WAS DECEASED EVER IN U, 5. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT q ‘Address 
ae Ete comes (itm Gece maa sh eter Hospital Records re 
ais No Zz U.S, Army Hosp, Ft Meade, Maryland 
28 £ 1B, CAUSE OF DEATH [Enter only ane couse per line for {a}, (b), and {c). Heyes BETWEEN 
s2t 
2a PART |. DEATH WAS CAUSED BY: 
a Se - a xy IMMEDIATE CAUSE fo} Pneumothorax 
tes a , DUE TO 
Ber Conditions, if ony, which (o Pneumonia 
zg she gove rise 10 immediote DUE TO 
fee ; 
Sat cause (o}, stoting the under- 
g* = 2 lying couse lost. {c). 
Ses rs Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
FEE Q pe, — Ss a SORMED? 
fast < es o no] 
a5.99 uv 
ooes = 2a, ACCIDENT WAS UNDERLYING C)___] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part lar Pot Il ef item TB} 
£2 = UTING [) CAUSE OF DEATH 
e 3 2s. & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sea GE, = oe ee 
3555 S |20e. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Store) 
ous g f fice bl 
5288 8 Hour a.m. 1p [Yéhile, Not while ately -cateet. ef fice i Ogrrete;) 
~°§ = p.m. jot work [[] of work [J] H 
55s F 
g Bs 21. | certify that | attended the deceased from 24 Feb _. aig 10 35. Feb Tae: Pole that | last saw the deceased 
es alive an_25 Feh____-_-_., ‘ List: Jeers and that death accurred at. BPM, fram the causes and an the date stated abave. 
632 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
a 
4 ACTUAL : 
5 SIGNATUR Hospital, Ft Meade, Md 25 Feb 59 
; a 
5 
3 
) 
2 
° 
= 


may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


a3 meee pale MPS oo i tat Ske fi. 
iz : Td. LOCATION (City, town, or county) {Stote) J 
ag Bur ia Mis 959 Prénce George County ;Maryland 
2 Za. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yas 4) | EIROY O.WILSQN FUNERAK HOME 1000 Brantley Aves |[oarMAR 6 '59 Onktus £ He : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1417 CERTIFICATE OF DEATH = meer 


Ve Lat aa DEATH 2 Renee RESIDENCE (Where; deceased lived. If institution: Residence befare admission) 
9, COU 0. STATE b. COUNTY 
MARYLAND 
ANNO AL: uN.d © uy Da : : 


TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
give neorest town) 


= 
big sobic= Box 10 Ye 
F HQBPITAL (If not in ae E hg street address) St a ‘ADDRE e. IS RESIDENCE 
OR "INSTFUY Ar = . fF '3 ‘ON A FARM? 
A “Arunde 
NAME OF ie lost 4 DATE Manth 
(Type.or prin CA | L ms CA ile ver a DEATH eS = 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED = B. DATE OF BIRTH 9. AGE (In yoors [IE UNDER po IF UNDER 24 HRS, 
ighday) | Months Hours {~ Min. 
tench Specs Divorced [] MAL q = EG Om yrs. 
Voa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 
ting most ok rking lite, oven it retired) AA, ¢ ag 
Ce. a Oo LZ 
18 FAI 


HER'S: “1 14. MOTHER'S: oo we) 
ie fos Ss irs DMA Les — 
V6: Ree DECASED EVER IN U. S. ARMED coe 16, SOCIAL SECURITY NO. ie (NT dress 3: OX 
(" gala eo) 
NO WT 4k wa, MBJOVe 


18. CAUSE OF DEATH [Enter ‘only one couse line for (0}, (b), ond (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. sp WAS CAUSED BY: 
IMMEDIATE CAUSE (a) aU nal = 


: y DUE TO Se 
ions, if any, which (o 8 
gave rise to immediate 


couse (a), stating the under- ( DUE TO 
lying couse last. (e) 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. PORE, 


yves(] No] 


— 


te be executed within 24 haurs after death. Page 4 


ifical 


Then please remave carban p; 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after dea 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Gied 39 2e. PLACE OF INJURY (Home, farm, 1 208. (City or town) (Caunty) (Stote) 
Hour 0, m. i foctory, street, office bidg., etc.) ! 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


d the deceased fram, = -}--, 19e4_Sthat | last saw the deceased 
, and that death occurred 4 ot 5, GEM, fram thé causes and an the date stated above. 


the haspital ar attending physician. 


OR 


ADDRESS: Td cr porn) state} DATE SIGNED 


c wo. JJ O—© ST td ntolis 1 
cums A | uss ic DAD SON "ell AS Ste Ay 


Zo. BURIAL Bean 726. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ; (State) 
-26-S7 L ak 

3, FYNERAL Di ay IGNATYRE ZY, f p 

AIS (4) Bp Pes — Wicke 


‘5M 9/5B 


cal 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 
TO FUNERAL DI 


3 
8 
€ 
& 
a) 
® 
= 
3 
£ 
§ 
oa 
ov 
g 
z 
3 
© 
2 
2 
5 
= 
g 
a 
Fa 
=z 
z 
ey 
< 
a 
Zz 
& 
ie 
E 
< 
w 
° 
a 
< 
s 
= 
5 
3 
=z 
° 


S 
a 


59 Chithas £ Seana 


‘unera! director, 
‘ld be filed with 


ry 


iled in b 
Pagedh and 


Then please remove corbon pop: 


‘OR: After this certificate has been signed by the attending physicion and camplét, 


the haspital or ottending physician. 
letoched for use os the burial-transit permit. 


e 


page 3 should 
the registror 


prior to buriol, cremotian, ar remava!, and in any event within 72 hours ofter death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retained 


TO FUNERAL D 


VS ANS (4) 


( 


N 


15M 10/57 \ 


x 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 
CERTIFICATE OF DEATH N2625 


Reg. Dist. No, 


LS 5S a i Peer ESDEIce (Where deceased lived. If institution: Residence before admission) 
2, b. 
e Arundel hae “Meryl and Sal'timore City 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 


b. ame OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest fawn} 
Crownsville omo 20days 


Baltimore? 3Ve va 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Crownsville state Hospital Unknown? yes (] NO 
3. NAME OF First Middle lost 4. DATE Month Day Year 4 
DECEASED OF 
see pred John Gwaltney | diam 2 2719 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [3 | 8. DATE OF BIRTH anc aiineae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy| a 
Male Negro |woown pivorceo(] |August 1, 1918 ie m 
Wa. USUAL OCCUPATION, {Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY” 
during mast af warking life, even if retired) Vi . 
. Seeennnnnne ‘irginia U.SeA. 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
‘thomas Gwaltney Otelia 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es. no, of unknown) It yes, give wor or dotes of service) 
No | Unknown Hospital Kecords 
18, CAUSE OF DEATH [Enter anly one cause per line for {0}, (b), and {e).] Pa er aa 
H 
PART |. DEATH WAS CAUSED BY: 3 
_ IMMEDIATE CAUSE {o). Cachexia 
ee . DUE TO 
Conditions, if ony, which te Cancer of Esophagus 


gave rise ta immediate 
cause (0), stating the under- ( OVE TO 
lying couse lost. a 


FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. WAS AUTOPSY } 
i 
3 Abscess of Brain me No 1] 
= | 200. ACCIDENT WAS. UNDERLYING F] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF 0 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) pasa eal ee ee 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) [Coun State} 
( ty) { i] 
8 Hour om. oe While Not while factory, street, affice bldg., etc.) | 
= p.m. 19 lat wark [ot work (J feel 1 oe 
21. | certify that | attended the deceased from_ 8/7. steel a oes a , 1928 _, [a 2 (aes 1929 that | last saw the deceased 
alive an____£ ‘2 beg RE atin on 2 29. ~. and that death accurred aBt5UA. _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED: 


ACTUAL ae no, Cromeville State Hos 
|_|Naittres__Le Benedict, Me De Gromsviile State Hospital, mS 


te Wet i ) PEARIAL, CREMATION, | 20. DATE THEREOP” DATE THEREO; 2c. NAME OF CEMETERY OR CREM: ix 22d. LOCATION (City, tawn, or county) {State) 
i 
“ate ee ha eop Hospital Grourdy Crownsville, Md, 
‘ADDRESS ‘s Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae hy) of 
aL OT OAMAR 1. ’59. 2 


eos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1418 — CERTIFICATE OF DEATH 


ao 


04442 


‘\ 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) (lt yes, give wor or dates of rervice) 
go8_ 220-05-0496 ames A, Haley 96 Dnke o oucesterSt 


TB. CAUSE OF DEATH [Enter only one cause per line far (0), (b), end (el-] 


PART. DEATH MS Anvewus io Congestive Heart Failure 


& : DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ pt Reg. Dist. No. 
5= ak 
SX 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
os * ie a MARYLAND b. COUNTY 
VE Mary yale Aone ArunG 
Be b. Ann 7 An (F del. corporate limits, write | ¢. LENGTH OF STAY IN 1b @ CITY OR TOWN (If utside corporate limits, write RURAL and give nearest town) 
58 RURAL ond give nearest tawn) : 
$2 Annapolis O_yrs Annapolis / 7 
d. NAME OF HOSPITAL (If not in hotpitol, give street address) cd. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
2 aval _Hospita 96 Duke Yes [J No 
6 3. NAME OF First Middle Last 5 |ipare Month Day Year 
3 (Type or print) James loys ~ ey Beate lary 28 19 EO 
oO 5. SEX 6. COLOR OR RACE | 7. R . DATE = BIRTH 9. AGE {In = fan ane 1 YEAR| IF UNDER a HRS. 
eee ee ee 127 [ees ea ps 
- wipowep [] ovorceD (1) | Noy gh fies P53 
ca 102. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most af working life, even if retired) 
= n ed ate 
as 13. TATHERS | NAME 1A, MOTHER'S MAIDEN NAME 
837 
er Janes n aley ebina McManus 
98 
es 
2: 
Oe 
& 
a 
© 
S 
= 
iS 


Canditions, if ony, which w 
Qove rise ta immediate 

cote (a), stating the under- ( DUE TO 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. ec emceane 


RMED? 
yes(} NoG@ 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ck Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, oa (City of tawn) {County} (State) 
Hour a.m, While Not stig factaty, street, affice bldg., etc.) 
Pom. lat work [[] ot wark H 


21. | certify that | attended the deceosed from._______ -28. Feb. 19.59, to.___....28_Feb., 19.-59,thot | lost saw the deceosed 
olive on_____ -------- 28. Feh, 12.59.___, and thot deoth occurred afL025.AM, fram the couses and an the date stated above. 
z ADDRESS (Street, city or town, state) DATE SIGNED 


mo. .-L,_S, Naval Hospital, Annapolis, Maryland 


> 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION. 


letoched far use as the burial-tronsit permit. 


the hospital or attending physician. 


OR 


ACTUAL 
SIGNAT 


oe 


the registrar priar ta burial, crematian, or remaval, and in any event , 


— 


PHYSICIAN'S, 
NAME (Type! |_NAME (Type) M,—<J-» MOELLER LT 


Sameer |e eye |e DAT! eo Te NA NAM} ME OF CH RY OR CREMATORY d telvoats (City, town, ar county) State) 
e; zt) WE OmAl. eM 
‘24a. REC'D = REGISTRAR Te REGISTRAR'S SIGNATURE 
(ay ott L te parMAR 4 '59 Cnthun 8, Pisa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 
page 3 sha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g CERTIFICATE OF DEATH 


as 
A 


1443 


Reg. Dist. No. 27 
—J 


3 os stot 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ven if retir 


Pa rey 
35 1. PLACE OF DEAT! ‘SIDI (Where deceased lived. If institution: Residence before admission) 
> $ = ACE OF DEATH 2, USUAL RESIDENCE f Res 
8 8. °. ; b, COUNTY 
« $2 Anne Arundel  onibeaeh Marylan Anne Arundel 
£5 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
a sd ‘ond give necrest town) . S 
= os Ft George C. j i Severna Park 
2 pe d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS @. 18 RESIDENCE 
oy }: OR INSTITUTION / Be ON A FARM? 
g U.S. Army Hospital 17 Admiral Road ves (} NOF] 
Oo 
3. NAME OF First Middl 4. DATE 
= rae ir ee ; _ lost Month Doy Yeor 
& (Type or print) Maude O (Newnan) Hanks 6 19. 59 
= 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
= LO} MARRIED ["] NEVER MARRIED ie : i 38 te Taree 
wipoweD (ik DIVORCED Augus } yrs, 
3 a2 8) 
> 
8 
“3 
x 
ry 
° 
rs) 
= 


Housew Virginia United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee Z f Te = 

8 Willian BK. 3 an (Unknown } sorker 
= 18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (Fer, na. oF unknown) (If yes. give wor or dotes of rervice) aS 
8 & Ovid Formen, 17 #Admiral Rd, Severna Parkwa 
é 
Fs 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (J Ped ig ARR 
a PART |. DEATH WAS CAUSED BY: % fm se Salo Mdsoily 
2 ; IMMEDIATE CAUSE ‘el 4 Ler as 
a “ . DUE TO 
2 
= Conditions, if any, which 


ires 


gave rise to immediate 
couse (a), stating the under- 


-transit permit. Then please remave carbon papers. Pages 1 an 


the registrar priar te burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part IN of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m, 


————— 

Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home farm, 208. (City or town) (County) (Stote) 
While Not while factary, street, affice bldg. 

jot work [7] ot work = [] : 


that | attended the deceased from_.15 May, 19.98, 10.6 Feb. , 1922__,that | last sow the deceased 
February ___. La and that death occurred at Q.Q0.__.AM, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) 6 Feb Spare SIGNED 
in Ge bse” 7 MMMM BKCE tan: Md. 


After this certificate hos been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


le detached far use as the burial 


ECTOR 


6 


may be retg-#gd by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


268 PHYSICIAN'S 1 aa “ : . 
ge NAME (Type) CHORCE B. MN, CAPT 3.Army Hospital George G. Meade, Md. 
z bs Ta. HENOvAL ein | > ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {Stole} 

5 cify) 

ai emova Greenwood Cem. Ft. Worth, Texas 

2 


ae 
ge 
oe 
a 
se 


f weED 8” "59 — ‘ab. REGISTRAR'S SIGNATURE 
Oithag 4 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n > 
4 CERTIFICATE OF DEATH 11444 


Reg. Dist. No. 
=<——==> 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution Residence before edminvion) 
0. COUN! ; a 2. b. COUNTY 
Anne Arundel cable sa Mary land anne Arunde 
». CITY OR TOWN [If outiide corporate limits, write | € LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Annapolis A___ Annapolis 
=F) d. NAME OF HOSPITAL [If not in hospital, give street oddres) JA. STREET ADDRESS @. IS RESIDENCE 
sf OR INSTITUTION ON A FARM? 
£3 ( Anne Arundel G a pete Lee oe J vs 0 NOTH | 
5 3. NAME OF First Middl lost 4. DATE Month ¥ 
< DECEASED = Hi > ras OF : a be? i 
3 (Type or print) AGNES ¥ HARDESTY beatH FEBRUARY 8 19 59 
EY 5. SEX 6. COLOR OR RACE 17. MARRIEDEA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) [Months Min. 
Female White wipowen [J ovorceoQ | Aug. 19, 1900 yes. 


109. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


House wife own home Maryland 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anton Steiner Annie Harold 
“11s. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. IK INFORMANT Address 


{¥en ma, or untnawn) {IF yo. vw mor or dota of service 
ne no none s_Joseph Mayr—Daughter- same as # 2 
INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Al 
PART I. DEATH WAS CAUSED BY: ONS! ND DE “ H 


*, IMMEDIATE CAUSE (0) ‘Cu ba Cacti e-c Se 


DUE TO 


Conditions, if ony, which Sc oa ara oe W735 ——- £ _. 


gave rise to immediote 


; DUE TO 
couse (0). stoting the under: r 
lying couse lost. Cy ee Pe fe Ce 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon papers. 


ate has been signed by the attending physician and campletely filled in 


ts OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERN INAL DISEASE pee i IN PART 1(0)) 19. eee 
= 

43 iz 4 EES eed fiLe- Ls ves CX nog 
= 200. ACCIDENT yh WAS UNDERLYING 1) 20b. pe HOW INJSRY eta (Enter Moture cA injury in Port | or Port I of item 4 
~ OR CONTRIBUTING [J CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, [City or town) (County) (Store) 
x Heenan: # WM Ale factory, street, office bidg., etc.) | 
8 
= 


p.m. I. ot work [J H 


ah | certify that | oligiges the deceased from._ pre te, 196. Z that 1 last saw the deceased 


Eee al? iS, and that death seaieale at. _PLEM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


TOR: After this cer 
detached far use as the burial-transit permit. 


ed, by the hospital ar attending physician. 


bd 


the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


! Nawtie_Frank Shipley SMD Aunapolis, Maryland... 


No, THQvAK Gem) ‘2%. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
pecify) 
id u Feb. 11, 1959/41] Hallows Cemeter Davidsonville, Maryland 
ESTE aA By L.— ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


"at lf 
Tenors echt it /s oup 7 ANhapolis, Maryland oaffEB 1 3°59 


may be reta' 


TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
poge 3 shou! 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ni L 4 4 ie 
1459 CERTIFICATE OF DEATH gous 
2 m2 deceosed et comm SCO admission) 


MARYLAND: 
2 poy any corporate limits, write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 
LL AgatsLa 


(OY 
IME OF HOSPITALAIF not in hospitol, give street address Rate DRESS 
” OR INSTITUTION ae Mi, : 7) 
OF Ant Zz £ 


3. NAME OF First t Middle 4, DATE Month Day Yeor 


st 
ete Drown Le gt Bam ee 


Oh MARRIED [9] NEVER MARRIED [[} We. 9. AGE (In yon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
de Months] Di Hi Mi 
ag ake o DivorceD [J (f 0-185 93 oa 8] Doys | Hours in. 


funeral director, 
uld be filed with 


e. 1S RESIDENCE 
‘ON A FARM? 
yes [] NO 


@ 


led in by 


Pages 1 ond 


By: 0s. USUAL OCCUPATION (Give kind of ¥&¢k done|106, KIND yi bon BUSINESS OR INDUSTRY Ry, IHPLACE (Stote or Forejaq epuntry) 12. CIDZEN OF WHAT COUNTRY? 
‘ 
5 I qprng most of working life, even if retired) VF a we 
nv (12 {i CA_-£ a AAA Es i” ma (ok 
2 
2 Las 4 . alg uf? z 
6 15, WAS OI we TN U, S[ARMED FOI Scare 16. SOLIAL SECURITY NO. "8 eey Address 
E (Yes, 0 oF unknown} (Wye, ge tor dates of service) Y bb (4) 
g 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (B). ond (ch] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: a : zi png 
§ IMMEDIATE CAUSE (0} ale eet c Cla ren to MCL 
3 , 
“AA, oue Ti - = 
= UE TO Berterec hg yrerfret L592. 
Conditions, if any, which to 


gove rise to immediote 
co¢se (0), stoting the under- ( OVE TO 
tying couse lost. © 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}| 19. WAS AUTOPSY 


PERFORMED? 
ves(] No 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, pd Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120F. (City of town} {County) (Stote) 
Hour o. m. While Not wie foctoty, street, office bidg., etc.) | 
p.m. Jot work [“] of work H 


21. | certify thot | attended the deceosed from. 9.S-7,that | tast sow the deceased 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physician and completely 


letached for use as the burial-transit permit. 
ta burial, cremation, ar remavat, and in any event within 72 haurs aft 


the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


olive on_______: ‘4 2 iy a ee 257. _, ond ag death occurred ot L/4_2PM, from the couses ond on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
mi . 
SS: wi 2 ae ae MO. a NT 
EoLe / 
>. . 
$228 ii 2S Seow ssuce(e i assassin b ih beds” 
£3 3} ‘> g NAME OF CEMETERY OR CREMATORY . “ATION (City. or county) (Stote! 
aR os g ti (e_ 
Bs a= pil Ve LIH20 PPL 
m vil is ‘ADDRESS YW. id. |e. FESR Ry REGISTRAR | 24. REGISTRARS SIGNA 


15M 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0144 
ME L EXAMINER’S CERTIFICATE OF DEATH 11446 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceaed lived, If institution: Residence before odmistion) 


1 


FOR STATE 
pies DEPT. 


1, PLACE OF DEATH 
9. COUNTY 


e I 

2. marvian || & STATE ayy ey COUNTY 
eS = b. is OR ey teste ipod Firoin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limit, write RURAL and give necrest tawn) 
~ =a seats 

ess ch ; aa a 

Spe Severna Park Life time 2 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give sireet oddress) 
ON A FARM? 


e 
3 


If any delay is necessary, please 


oD 2 
Sees : a 
S523 First Middle Lost 4. DATE 
~e40 s OF 
2 sf 5 (Type or print) Rernette wR qr. is DEATH 
ane 6. COLOR OR RA BARS 7. eh Never MARRIED [fj] 8. DATE OF BIRTH 9. AGE tn ros 
2 ‘a 
2 EF 5 F é. wipowed [} ——ootvorceo [} 1/8/54 
3 so Ns 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
Saks g during most of working file, even if retired) arleigh Meights,Md 
va Boe None ariel si) 1bS,Ma. Us 
2 ~ 2/ a 
33 $3) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oD 
pee & Bernard Hensen Grace llens@n Trvwins 
Sexes 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Adres 
x o* ita {Yeu #0, er unknown) {it yes, give wor or dates of rervice) 
£036 5 No | None Grace Uensen (mother) 
EstEs mn —— i 
32 ED 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] Tnteva ete 
BZosts PART |, DEATH WAS CAUSED BY: 5 
S2oe g IMMEDIATE CAUSE (0) red_abov jen : — 
Seoes 16,0 
© 53 ¥ DUE TO 
S352 g Conditions, if ony, which ) 
Sg. ices gove rise to immediole couse 
Reses {o), sloting the underlying( CUETO 
£3 exdedying| 
Oo. cOe cause fost, fo 
SpE on re = 
3288 = é TANT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY — 
ere? & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port il of item 18.) 
feies |g [ebeenearnneo 
“52=2E te) ATH. 
Ete 3D SS + G_\y = 8 
Ee ones [0c TIME OF INJURY Month, Dey, Year [20d. INJURY ccc 20e. PLACE OF INJURY (Home, form. 1206, (City or town) (County) (State) 
4 a as 2 y y 5 2 jie mf foctory, street, affice bldg., etc.) | 
ZlLed At3 12,40 pm ¢ 
si 08 7 
er oct 21. certify thal | took chord of the remoins described obove, held on Autopsy {_], Inspection 
a os § opinion deoth resulted from: Notural causes [J]. Accident BQ Suicide [], Homicide [], Undetermined manner [J 
woes : 
<2eb o BL 
. y 3 Senne eceke ake tll aap, CHIEF MEDICAL EXAMINER [J ear secre: 
3 a a __MD. 
gees | A ASSISTANT MEDICAL EXAMINER ([] 
Soe Aan’ 1 DEPUTY MEDICAL EXAMI 
E.2ee NAME te! ___ Gustave H. Faubert M.D. MEOICALEANINES igh 2f) ae 
& 328s Mo E RAL, Pie ig 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Store) 
id ify ; 
aaa iad Buria 2-15-59. First Baptist Cem. Earleigh Hghts., Md. 


4 JERAL DIRECTOR'S SIGNATURE ADDR) Ss Jo, REC'D BY REGISTRAR ‘24, REGISTRARS SIGNATURE 
i} ee ee a ee oarf EB 1 6 ‘59 Onitun §. Pious 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 
CERTIFICATE OF DEATH ae 1437 


—_ 


gave rise ta immediote 
couse (o}, stoting the under. {| OVE TO 
tying cause lost. (©). 


ga! 

res 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 

is o b. COUNTY. 

32 e Arundel HENS I eae land sal Pimore City 

Be b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares? town} ‘i 

s RURAL and give neorest lawn) Ws 

a2 Crownsville i3yr.om lda. || Baltimore ve 

. Y d. NAME OF HOSPITAL (If not in hospital. give stree! oddress) d. STREET ADDRESS RESIDENCE 

Es a OR INSTITUTION ? ON. A FARM? 

fay Crownsville ®tate Hospital ves [NO 

= 5 3. NAME OF First Middle lost 4. DATE Month Doy "Eq 

aie (Type ar print) Unarles E. Hill DEATH 2 10 19 

= 3 

ae 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [>f | 8. DATE OF BIRTH 9. AGE (tn yer IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= a 

rie Male Negro |wiowe oworcto L} | 1907 Bees aya. Hours] Min 

& & “4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
< 

S3e, during most of working life, even if retired) hecenanaaeeaee jand nis a 

Ve Unknown eBele 

58 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

58 Unkno Unknown 

Be 

ae 15, WAS DECEASED EVER IN U, §. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

& 5 Tren tig Hineas) {II you, give wor oF doles of service} Unknown Hospital neeords 

Eg 

E 8 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond {c}.] INTERVAL BETWEEN 

26 PART I. DEATH WAS CAUSED BY: i i i 

ba § IMMEDIATE CAUSE (0). Congestive Heart Failure 

£e a 3y.3 DUE TO . 

= Canditions, if ony, which z Constrictive Pericarditis 

3 

2 

2 

ra 

S 

$ 

a 

ry] 

2 

2 

° 

3 

8 

= 

s 

ie 

< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


co) 
2 
5 
2 
w 
IN 
< 
£ 
= 
e 
Fy 
$ 
Ff 
ae 
Es 
Sc 
(Hakes 
Ses 
ub bio é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
dase 25 v8 No 
ru 
en = [ 200. ACCIDENT WAS UNDERLYING []_ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 16.) 
ae & | OR CONTRIBUTING CL) CAUSE OF DEATH|_ 
e225 G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
SESs & [2%c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. Pace OF INJURY (Home, form, | 20F. (City or town} {County} (Stote) 
B58 3 Hour ome White Not while och office bidg., etc. iH i 
sE?E 3 p.m. 19 lot work [at work [J 
oa Oy @) 
z2> = 21. | certify that lo fended the deceased from__8/9 ________, 19.42. to. _ 19.22 that | lost saw the deceased 
= 4 / 
ie $3 olive on_. id that death accurred ot. -M, fram the causes and on the date stated above. 
i F; , ADDRESS (Street, city or town, stole} ey) SIGNED 
a = ACTUAL ; 2/10 
aS SIGNATURE / mo. Crownsville State Hospital ,Md. / 29 
Jc ~ (0) 
S435 PHYSICIAN'S 2/10/59 
baie f NAME (Type} gO er ET lt eee, ee /- / 
sEce 
ae: fief 
One : 
e FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS AIS (4) GS y) iM ay, ress tt PA 
15M 10/57 LOC 4._Z1- a : EMME, Vdyt, _|onteEB 59 Citta of. A 


y SF 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 014 4 8 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF D 2, USUAL RESIDE (Where deceased lived. If institution: Residence befora, admissio 


fo. COUNTY 0. STATE LaCGuEY 
Daye Jy, 1 eg LAT Whe 9 


A eA 
b. CITY OR JOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearew/ town) 
RURAL 6fd-vi geapgst town) 2 : y mr 
LALA Ch he loteju 45 x-5 
4 ‘in hypapit i J d. STREETADDRESS e. 1S RESIDENCE 
OR PYTIO) pi z CH ON A FARM? 
G yes 1] No fX 
3. NAME OF i “i * E Y 
DECEASED P OF = 2 
{Type or print) Ve 19.3 4 
3 DATE OF (Akon 9. AGE fe yeors IF UNDER 24 HRS. 


3 \ y) 
c ermal yy LZDGE ete ~ ; 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND. OF BUSINESS OR INDI c P i 12. CITIZEN OF WHAT COUNTRY? 


sate life, even if retired) Vd e 5 4 
é / : Z 72tR. A fLIFL17 ‘ 


// 14, MOTHER'S MAIDEN NAME 


gd 


id be filed with 
ie 


uneral director. 


a 


led in by, 


Pages 1 and 


= 
Fay 


GA a Lea Lrpake, LY. OLLEL 1 ZOLA 


- WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. caeh SECURITY NQ. FORMAT Addres: 
(ex, ro. er unknows) (0 yen, give wor or dotes of servic al) WA i IZ | 
ra y 
Olly (hifo2 tot A¢ 


18. CAUSE OF DEATH [Enter only one couse pay line for (0},,(b), ond {c). my 3 INTERVAL BETWEEN 


QNSET AND DEATH 
PART I. DEATH WAS CAUSED By: B ay / 
IMMEDIATE CAUSE (0} Q be sta Bf [WASPS b Ah heh aS Se. 


Then please remave carbon papers. 


2 DUE TO 


x + a os 
as, if ony, which o en Ge Oe ane el noe 


goye rise io immediote 
cotse (0), stoting the under. ( DUE TO » 
lying couse lost. ¢. 3 b= 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| iis. wl AUTOPSY 


PERFORMED? 
yes] No—-] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, oF Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Ricor. “eam: While Not while foctory, street, office bldg., etc. y A 
p.m, lot work [] ot work _ 


21. U certi 


ate has been signed by the attending physician and completely 


the haspital ar attending physician. 


letached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours oft 


JOR: After this certifi 


DATE SIGNED 


oe THORAC afl. 


ac: an 20 OU ‘2b. DATE THEREOF } d, LO mf by, 
OVAL 
Lo LRFHELEAS WL Md tp L2, 
23, FONERAL 2 ot IGNAY > . REC'D BEREGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 
An. FEB 5. 5 Citta £ Aicosah. 
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may be retained 
page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh) 1 4 4 9 
: 1463 CERTIFICATE OF DEATH 


od 


a Pet Reg. Dist. No. 
re Q 
e $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmision) 
é iy Se! maryiano || > © . ‘faltimore 
£ B» B CITY OR TOWN (If auhide carprote limit, write Te: LENGTH OF STAY IN Yo © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) s 
9 62 RURAL ond give nearest fawn! Baltimor 
2 50 Crownsville 17 ways mad é 
= d. NAME OF HOSPITAL (If not in hospital, give street address} d, STREET ADDRESS e. 1S RESIDENCE 
3 1/0 OR INSTITUTION 20 & EEGs ON A FARM? 
a BS Crownsviile Stave Hospital 820 George Stree ves C] no py 
° ct * 
s 3. NAME OF First Middl Lost 4. DATE Month ¥ 
ee DECEASED a “ee Je OF er, T4 by! 59 
& 23 (Type or print) Nathania ones DEATH 19 
c = 
eo Se 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
> a lost birthday) [Months] Doys | Hours] Min 
gee Male Negro WIDOWED ff ——-olvoRCED [] 1885 3 yrs 
2 & ae 10a, pees Stelle ie kind et eae 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 c= luring most of working life, even if retire enema 
§ 2eg -- Unknown Unknom Usted s 
ge a aA. \]13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£$a 
2 596 Unknown Unknown 
So Yor 
= $58 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
= a & £ {¥es, no, oF unknown}, (NF yes, give wor or dates of service) P 
aN Unknown __| Unknown Hospital Records 
= DEE ; 
3 ee 18, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond (c).] ‘ INTERVAL BETWEEN. 
2 2205 PART |. DEATH WAS CAUSED BY: Terminal Bronchopneumonia ONSET AND DEATH 
£ Dees IMMEDIATE CAUSE (0), 
= £25 ONS X DUE TO 
— = > . » " z 2 s 
ae eee te “ Syphilitic Cardiovascular Disease 
se eee Canditions, if ony, which (by 
s BES gave rise to immediate 
5 68 couse (o}, stoting the under. (| OUE TO 
s § ie 2 lying couse lost, (0) 
38 3 i z Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19. WAS AUTOPSY 
Se ae 2 Carcinoma of Stomac Lia as 
= ese Z - | vesK] No] 
Foose = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) 
eae 3 
Zgste & JOR CONTRIBUTING LJ CAUSE OF DEATH ep eS 
qe £9 U { (IF EITHER. NOTIFY MEDICAL EXAMINER) 
e535 © [0. TIME OF INJURY Month, Doy, Year [ 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
2 ogee ra Hout nfs a ares ame 19 [While a NOt wie eee te ee tl Loewen n= 
Boel Ss = p.m. jot worl ot wa 
fe ae. o $ 
ooo. 21. | certify that attended the deceased from____ 2/27. 19.99, ta 2/t4 , 1922 that | last saw the deceased 
r¥ ay 7 / 
os <e = GUYQIGN eee BL ee at death accurred atLOt4dAgy, fram the causes and on the date stated abave. 
FS =e ie : ADDRESS (Street, city or town, stote} DATE SIGNED 
<) a UAL 5 tal,Md 2/16, 
% €: siGNaTuREL~\ mo, Crowmmaville State Hospital,Md. 2/16 159 
£aza Mee 
22425 PHYSICIAN'S : A , j $ i 2 
#228 Natt: __Lionel-MeHenry Mappy'Me V) Crownsville State Hospital,Md. 2/16/59 
% 28 bg > ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
3 . 
ESR Ps Hosp. Grounds Crownsville, Md. 
See ‘ADORE! 2da, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS ANS (4) 1 
15M 10/57 


ALOMIEER 2 6 'S9 Clnthug 6 Kissa, 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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funeral di 
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Le WHITE wipowep [] ovorceo 1] |6—30- /F9/ G ves. ale ace Oca al ae 
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Ve 3 7 B ALI 1H ORE 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] : 
PART 1. DEATH WAS CAUSED BY: P 
yg, IMMEDIATE CAUSE ‘a ___ CORON AA 4 Tre MBOS/S 
Lf Je | DUE TO 
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Gove tise to immediate 


couse (a), stating the under ( DUE TO 
lying couse lost. te 
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ONSET AND DEATH 
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OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
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alive on... Bin 12 ae 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County} 
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ADDRESS (Street, city or town, state) DATE SIGN} 
é ma ALMASF 


‘OR: After this certificate has been signed by the attending physi 


detached for use os the burial-tronsit permit. Then 
r to burial, cremation, or removal, ond in ony event wii 


ed by the hospital ar attending phys 
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a b. CITY ior TOWN (it outside comporote ta write Aaa cc. LENGTH Li. TAY IN Tb | ©. CITY OR bare wtside corporote limits, write RURAL ond give nearest town) 


'd of Heal! 


give nearest Lrnsppehes 
. 
f 


Bree NAME OF as jedes R INSTITUTION {IF net in Heigl give + 7 a address) ip STREET ADDRESS e 2 RESIDENCE 
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fost bithdoy) Hours | Min, 
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nding physician. 
R: After this certificate has been signed by’ the attendin 


‘detached for use as the burial-tronsit permit. 
, cremation, or removal, and in ony event within 72 hoy, 
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TO FUNERAL D; 
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es Faerie el cle ‘ae at (DENCE (Where deceosed lived. If Sunt before admission’ 
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Anne Arundel ogee LLLG hy Cv uglel 


b. CITY OR TOWN (IF outside corporote limits; write | c. LENGTH OF STAY IN Ib c. CITY OR TOW! ia corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


Deale 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) / 8. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Lal yes No fi. 
= ; : 


3. NAME OF Middle 4. DATE Mopth 
(Type or print) Te 5 ay On) Sean 4 pe VA 19. byez 
5, SEX 6. COLOR OR RACE |7. maRRied [(] NEVER MARRIED [] [ 8. DAE OF BIRTH AGE In voor esha At eos su 3 
Male White pivorced [J Aires + Pia y) ‘ or ys | Hours in. 


10c. USUAL fecratosaie (ore kind of work done] 10b. KIND OF BUSINESS OR Eun 11. BIRJHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
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‘ A 
A lorha Wi Ad bd! f Ay - MOLY 


13. ey 14, MOTHER'S MAIDEN NAME 


Grd Ley LWA 5 rcs 


be WAS, orca San U.S. ARMED: roe 16, SOCIAL SECURITY NO. | 17. gNFO! Addgbss 4 
ITA Eee Se Oke aA ] 
: wd Y P3797 7) doa Coty lé vs, he fey Stead 


18. CAUSE OF DEATH [Enter only one couse per lin# fgr (0), (b). ond (: -) ONEERAI bagel al t 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which oe 
Gove rise to immediote 

couse {o), stoting the under. (| OVE TO 
lying couse lost. (o. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes) NOX 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory, street, office bidg., et 
p.m, 19 fot work [7] ot work 
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‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town. or county} (Stote} 


Burfal” p/14/59 Wicomico Ghurch Cem. | Reme Vae5o 
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crowmsville State Hospital Masi ures ves [] No 
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“4 iy pREB 2 4°59 Cnthun £ Kaine 


Hopp: Annapolis, Maryland 


li MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11455 
EP oy cide EXAMINER’S CERTIFICATE OF DEATH 1495 


FOR STATE Reg. Dist. No. 
HEA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
©. COUNTY 9. STA’ b. COUNTY 
Anne Arundel MARYLAND i 
b. CITY OR TOWN [It evtside comporote firmits, write RURAL ¢. LENGTH OF STAY IN Tb. . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lown) 


ond give nearest town) 


ca 
& 
Le 
ct 
§ Edgewater :- 
5; c d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ihe ‘STREET ADDRESS: e. IS RESIDENCE 
2 B sa FARM? 
soue. O90 0 p ves [] Ni 
Bee =p Anewiff Beach : Box 43 Rt 2 SD) Nosy 
a s2e a +i First Middle lost Doy Yeor 
3 CEASED 
Bolas s i A | a LANE : Tipe 
Oo = So ‘5. SEX 6, COLOR OR RACE |7- MARRIED NEVER MARRIED o B. DATE OF BIRTH 9. AGE iin yea JFUNDER 1YEAR| IF UNDER 24 HRS. 
a= is = fost biethdey| aes a 
Paice? * wi 
ee & 3 5 White IDOWED [] divorceo [] yes. 7. 
Bo ouN Te, USUAL OCCUPATION (Give kind of work done] 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
sak sk during most of working life, even if retired) 
Bet-s Ret. Printer's helper {Printing shdp Pas © USA = 
Sect 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°o v 
gece 1 Frank Lane Sarah Hiller 
=o ne 15. WAS DECEASED EVER IN U. S. ARMED FO! 16. Al CCURITY NO. | 17. Nt 
md 5 $ in 191, 0, ef unknown) {HH yan give wor or doter o| bprgge Sas CN Poti 905 Erie Ave . 
£ =) 

£742 @ =19 09-1921 577 1h. Mrs, Alice a2, Md, 
[- . 18. CAUSK OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] INTERVAL BETWEEN 

eeee PART 1. DEAT WAS CAUSED 8Y: Sees 
Bes.° IMMEDIATE CAUSE (o) __ Cardiac 

Ags Gr 

gS 285 002 x DUE TO 

ses ae 4 * 

BSZE Conditions, if any, which w__01d Pulmonary T BC 
3 ae (he Gove rise ta immediole couse 
Be sad (a), stoting the wndertying( OVE TO 
3) = o¢ cause last. ue a (e 
ee SS 
ie 2 2 6 2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)|1?, WAS AUTOPSY 
suey £ ” _ 2 ahd PERFORMED? 
Z 83s 2 Oo ves) nNockX 
rise 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of i 
$0 § $s. 5 99. SHTEENAL CAUSE WAS. (Enter noture of injury in Port Vor Part Il of item 18.) 
= s23¢ BIEL aaah Natural causes 
(3 s 22° % |20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY tHe te 120. (City or town) (County) (State) 
e=uge 5 Hour Mp, While Not while ogee eves eyrice pee vere ay 
$e ts = be Feb. 14 59 orwork [ot work Home ; Edgewater, A.A. Maryland 
2ce32 : es - 5; = 5 7 
25 ae 6 21. t certify that.t soo! charge ofthe remains described obove, held an Autopsy (1. Inspection (KJ, Inquiry [X]. and in my 
= sBeé opinion death asulted from: Noturol causes K], Accident [], Suicide [J, Homicide [J]. Undetermined manner [] 
a8s5°e ; f \ 
2@es ACTUAL / \ DATE SIGNED 
2 & 4 Z SIGNATURE 5h ap, CHIEF MEDICAL EXAMINER [] 
Cas aS - 4 ASSISTANT MEDICAL EXAMINER [1] 
SSeS EXAMINER” 
Sores NAME (Type) Elmer G. Linhardt Label J Sate te 4 February 14,1959 _ 
Seee 2 720. BURIAL, CREMATION, |22b. DATE THEREOF 'Z2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, oF county) ~  Se) 
avveal REMOVAL (Specify) 
o®*o® ial Feb,17,1959 Arlington, Va 
o°*o s—V8e = 

o DIRESFOR'S is ADDRES! 240. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 


oaEB 18 59 Cokin §, Tans 


ae “‘HHOPPIN CAG Piirepolis, Maryland 
Zz 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death: Page 4 


< 
a 
> 


h 


for, 


iret 


ould be filed with ° 


e funerol di 


a 


Then pleose remove corbon popers. Pages | on 


sit permit, 


TOR: After this certificote hos been signed by the offending physicion ond completely filled in F 


y the hospitol or attending physician. 


detoched for use os the burial 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours-after death. 


ad 


moy be retaine, 
TO FUNERAL 
poge 3 shoul 


8a 
Poa 
bors 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 
CERTIFICATE OF DEATH 91496 


2 F Reg. Dist, No. = 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
“Sa ne Arundel marviano |} ° Tig | B.COUNTY 4 
b. eee Bas He ae eee limits, write ¢. LENGTH OF STAY IN 1b WK . CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
‘ond give neocest town] 
napolis Baltimore 26 (Rural) 
4. NAME OF HOSPITAL (i notin hosp, give sret odaren) @. STREET ADDRESS + ig RESIDENCE 
AK"G@eneral Hospital ' 460 Crrvel Beach Road Yes E) NOOR 
3. Ne & First Middle Lost 4. pare Month Doy Yeor 
(Type or print) David Harold Lehtma DEATH Feb. 5 19 59 
5. SEX © COLOR OR RACE |7. mARRIED L] NEVER MARRIED [BE ]® OATE OF BIRTH AGE (in yor [IE UNDER 1 VEAR[F UNDER 2 wR 
Os * 
Male White  |woowog  oworeoQ | May 2,1958 a ee ae Ee arial ae 


100. USUAL OCCUPATION {Give kind af work dane|}0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) eae 
none hidadhadhed Annapolis, Md. USA 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harold Lehtma Carol Owen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


GSU" AE | teats eae aes: zs Harold Lehtma, Same as 2 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and )) ERIE aaa 
oN COT MEDIATE CAUSE (o De Y asi tion Grivla tory Le lags S Abad 
ig QUE TO 
Conditiont ony) am a Pre fate ot, tanrtkea / gore erferr he ys oles 


gave rise 10 immediate 


couse (a), stoting the ynder- ( OVE TO 
lying couse lost. {) 
Parr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)|19. WAS AUTOPSY 
sity Le yes] NO. 


200. ACCIDENT WAS, Vena nes Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1! of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Hame, form, 1204. (City or town) {County) (State) 
Hour a. While Nat while foctory, street, affice bidg., ete.) | 
Pp. v jot work [J ot work (] H 


at PF that | attended the deceased fram. A -¥ pte ec ,19SZ, ee Re 19:57, thot { fast sow the deceased 


4 
6 
= 
& 
uv 
i 
= 
= 
2 
Vv 
z 
< 
2 
a 
ie 
= 


alive on_. ee eae nea, te sia ond that death occurred at_. ewe ae from the causes and on the date stated abave. 
hp ADDRESS (Street, city or town, stote) DATE SIGNED 

CTUAL — 
Senator 2 mo. oe ere a ota A222. 


Name (ype) OEE PAD. Shs ECCI PS ORW IE Gee 


"2/7/59. pcre oy = 
= bo en Heven Memppia Glen Burn Md 


24a. R Y REGISTRAR | 24b. ees SIGNATURE 
oe oe I eh a rim 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 


01497 


* 4 Reg. Dist. No. 
& S ?. PLACE OF DE ATH i N 2. mi est here deceoyed lived. If institutian: Reydence before ge 
v2 y = 5 6. b COUNTY 
32 Mone Urvutle marrano L071 Uy VINA 
BS B CITY OR TOWN (WN ounide cosporstelimity write [.<. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN [If ovthde carporoe itis, write RURAL and give nearen fawn 
re) 2 URAL and give nearest to 7 ; _ yf 
E Cubinid AO YYS Ny FYPCTIM Gt bv tae 
A 4. NAME OF HOSPITAVZIE ot in hespiol, give sree addres) 4 | J & SET anoREss a y-/ o. IS RESIDENCE 
= 
toa Mong te ay (30 - G2OSLS eC) Noo] 
3. NAME OF First date tot 4. DATE Month Doy _ Yeor 
i DEAT — A AS i 
a (Type or print) t/ f ‘4 ALE 4 a 43 f 
y, 6. COLOROR RACE ]7. MARRIED EMAEVER MARRIED [-] 78. DATE OF BIRTH AGE flngvors [IEUNDER 1 YEARTIF UNDER 24 HRS 
/ 9 Pidger) [Months] Ooys | Fi Min. 
( j t wibowep []___—bvorceo (] ¢, ZSUO iiss, Cig | ae hie as 
100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
———— 


13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
———— 


15. WAS DECEASEDEVER IN U. §. ARMED FORCES? 


(res, no. oF unknown) {HY yes, give wor or daton of service} 


16. SOCIAL SECURITY NO. | 17. INI ANT A Address 
+ ae evinete Mu ce 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


{b). 
_ ONSET AND DEATH 
“ean ounugcanee,, 200 ay che fp Metera gl. 
“F DUE TO 
Conditions, if any, which Ceve bie VA bi $tvlty Cticlel? 


Then pleose remove carbon popers. Poges I ond 21 


to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


After this certificate has been signed by the ottending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


be s aya —_= 
gove rise to immediote =_ 
& couse (0), stoting the under. ( CUETO York Lyfe + Selgaty “2 Usb, 

eS lying couse lost. ©) EASE Dad 

625 pie Seite lon 

8 © 3 Past Il. OTHER SIGNIFICANT CONDITIONS CON#RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. bok e 

~~ a = 

£45 < yes] not] 
ao’ uv 

203 & [200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.) 

eee & | OR CONTRIBUTING LJ CAUSE OF DEATH 

gve © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & }20c. TIME OF INJURY Month, Doy, Year ]20d. NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
5.28 6 Hour a.m. While Not white foctory. street, office bldg., etc.) ! 

ae = p.m. 19 fot work [7] of work H —_———. ce 
=e 5 * 

#25 21. | certify that | Sitery the deceased from ____7-<° WL, 10g 92 . 2 Anat | last saw the deceased 

: —_ 

ae alive on____ vA. TA b= pclae ind thot death occurred at, “EG_M, from the couses and an the date stated above. 
i: S 

. y ADDRESS (Steger) city or town, 4 DATE SIGNED 

ACTUAL NI a yy 

Ree SIGNATUR WA Z5 4) thn M.D. I 

£az — P 

Sak PHYSICIAN'S fof YI: Ke Lye 

2g2 NAME (Type) LEA é 

33° : Wb. DAJE THEREOF NAME OF CEMETERY OR, 7d. LOCATION (City, town, or caunty) (State) 

ey Gy C, Ay 

it WAALS | S12 Cah leery 4. eee, 

4 ADDRESS yf GTA, Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Ys ANS (4 EB 20 '59 é 
Basse vate’ EB 2 OAtun £ Fasad 


q 


a 
r 


nerol director, 
id be filed with 


ui 


Then please remove carbon papers. Pages 1 ond 2 


ansit permit, 


ite has been signed by the ottending physician and completely filled in by 


R: After this c 


letached for use os the buri 
the registror prior ta buriol, cremation, or removal, ond in ony event within 72 hours offer death. 


Lf 


may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter deoth: Poge 4 
poge 3 shauld 


TO FUNERAL Di 


VS AVS (4) 
15M 10/57 


10 


ey 


I 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 4 3 
4460 CERTIFICATE OF DEATH EO 8 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. finlttion: Residence before admission} 
‘ante Arundel A MARYIAND | 9 TO ne pS 
B. CITY OR TOWN (IF outside carporote limits, wrile [c. LENGTH OF STAY IN 1b ||. City Suan [eh cahiie pepe lial stg EOWA are vo nares GP) 
cromsuifte ”” 23days seaford ‘ 
be & ~5 
d. ee (If nat in haspitol, give street address) d. STREET ADDRESS e BA 
vrownsville State Hospital ERD 3 ves (B NOCT 
3. NAME OF Firs Middle lost 4. Date Month Day _Yeor 
gre eiena Elmer Roland Matthews DEATH 2 2 19 59 
5. SEX % COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS,_ 
Male Negro WIDOWED pivorced [] July ‘16, 1893 [ Bibeihdor) [Months] Doys | Hours | Min. 


\] 10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY 


) ate Mi most of working, lite, Sim laborer a<==%9rnr-~ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Yokoo «=8=William Thompson oeeex Clare Jackson 


1S. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. JAL 17. INFORMANT Address 
Mimlercprbent 4. fiegacty roe er aak a ea ESL SO 
Danaea | io Hospital necords 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).] 


ART I. DEATH WAS C. : i 
PART wwas chuspey.  Hypostatic Bronchopneumonia 


ie DUE TO 
Canditians, if ony, which ei verebral Hemorrhage 
gave rise ta immediate 


cause (c), stoting the under: ( DUE TO Arteriosclerotic Caraiovascular ant Renal Disease 


lying couse last. () 


MW. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
sUausewx Dorches ter (o., Mig a, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Past I. OTHER SIGNIFICANT CONDITIONS, CONT 


|. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE Hi 
R CONTRIBUTING £3 CAUSE OF DEATH == 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |e. PLACE OF tNJURY (Home, cr 1 20H, (City or town) (County) (State) 
our’ san: White Not while foctary, street, affice bldg., etc.) t 
pm, Teor 19 Jat work [J at work Oo - - —_— - =} --- = - -—- — = w« 
5 


21. | certify th , 1959_, to. , 1959._,that | last saw the deceased 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


9, Be AUTOPSY 
REFORMED? 


te B® xo 


RED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


Zz 
Q 
I= 
< 
y 
= | 200 
& 
& 
fo] 
ra 
y 
fod 
= 


alive an____. of ind that death accurred at.2. M, fram the causes and an the date stated abave, 
\DDRESS (Street, city or tawn, state) DATE SIGNED 
site . Gromaville State Hospitel Moa ...2/2/59_ 


PHYSICIAN'S Crownsville State Hospital ,md 


NAME (Type) one Ba a ne ee ee 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Re. NAME ¢ OF ERY OR CREMATORY. G, JOCATION (City, town, or h Stor 
pute” kc 2 oie 
ash iat vata 2 oA. 


ca FUNERAL DIRECTORS SIGNATURE ADDRES: . Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Be Le) Sain ee fare FEB G  '59 Lila £. Kinsre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1146 0 


14 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE ed gala 2 ee RESIDENCE oy) deceased lived. If institution: Residence re admission) 
. COUNT MARYLAND b. COUNTY 


CIDROR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b civ outside corporote limits, write RURAL ond give nearest town) 
oe land give nearest town} y, 
4 : fea, pe OC ta 


d. "2 ‘ADDRE e. IS RESIDENCE 
ON A FARM 
yes (] No [x 


3. NAME OF Middl 4. DATE M x 
DECEASED j gil lost oe Doy ‘ear = 
ypsiereca) Ye LENNY, Dwe AL BEaTH / 2 19 By 


5, SEX S_COLOR OF RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH yy 9. AGE vet [IF UNDER 24 HRS. 
birthday) Hours] Min. 
LY CL Ne WIDOWED [-] pivorceo [] Sab ree anal bee 


USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BU yy $ OR INDUSTRY 11. BIRTHPLACE LE. or ran country) 12, CITIZEN OF WHAT COUNTRY? 
ss) most of be, E, y 


ALD Ls VIVE d 


£24 
) fg Clana, (Baw. 
SVNOrncwk seed CA oe WE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ( ‘Address a 
Yes, 0, oF unknown}, {IF yea, give wor or dates of service) & 
. g J 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c) ) INTERVAL BETWEEN 


itl |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


eevee ond 


opers. 


Pi 
ifter deoth. 
beng 


Ss 


Then please remove 


Conditions, if ony, which 
gove rise to immediate 

cotse (a). stoting the under. ( CUETO 
lying couse lost 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 0. m. While __ Not mile ag Hreet, office bldg., ce 
p.m. lat work [7] ot work e 


21. | certify TIS the deceased fram..2/. LEI 192) tanteds ray. £6, \9.....,that | last saw the deceased 


alive an__. ee ee ay that death accurred at_Z-/7_M, from the causes and on the date stated above. 
yy), ADDRESS. Lee city oF town, . TE SIGNED 
SENATOR Zs : Z Mo. “eae EA OLA ed ~Hileg 


Maneives_ Edwin Davis Jr., M.D. ee A LEE ee ee 


OVAL (Specify) i M3 ia ATION (City, town, or eas) yh, 
HiME DHED Ex 7MeECELS A DIPIAY VO a Yi 


dof REC'D BY REGISTRAR | 2Mb. REGISTRAR'S SIGNATURE 


-transit permit. 


lo} 


MEDICAL CERTIFICATION, 


te hos been signed by the attending physician and completely filled in b: 


|, Cramotion, or removal, ond in ony event within 72 hours 


R: After this certifi 
jetached for use as the burial 


e: 


may be reloined by the hospital or attending physicion. 


the registrar prior to burial, 


TO FUNERAL D 
page 3 shayld, 


as 
© 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0146 
CERTIFICATE OF DEATH 14 J 


i Reg. Dist. No. 
} SI tLe ORD eet 2 ee Oe (Where deceased lived. If institution: Residence before admission) 
7 ee °. b. cour 
Anne Arundel mARYLANO PIARYAAND * PWN, UN DEL, 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outside corporote limits, write BU and give neorest town) 
RURAL ond give nearest lawn) 
Annapolis 


x RNCLD rd 


4. NAME OF HOSPITAL (IFnot in hospital, give sree! odaress) [7 J. STREET ADDRESS «I RESIDENCE 
Anne Arundel General Hospital hr2 IS0x. SIS Yés [] No 


aed 


uld be filed with 


- 


funeral director, 


by 


& 


nd 
= 5 3. NAME OF First Middle 4, DATE Month Day Year 
a {Type oF pein Leslie Grace nia’s dean February 8, i965? 
Ed 5. SEX 6 COLOR OR RACE {7. MARRIED [] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
e 3 lost birthday) [Months Bor | Hes 
Female White wioowe] __ovorceo] [February 6, 1959 as: 


10a, USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
— 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC] aaa ‘or foreign country) 


VW? RYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kenneth William Pa Frances Ruth Smith 
4; pias WAS DECEASED EVER IN U. S. ARMED FORCES? a SOCIAL SECURITY NO. |17. INFORMANT Address 
pone renin) gow oe det af wr 
Mother _—-Rt. 2, Box 597B, Arnold, Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (c).] 
PART |. DEATH WAS CAUSED BY: L 
55 \ IMMEDIATE CAUSE (0) 4 XSi CELA J 
Yel! DUE TO 


Conditions, if any, which tb Mee GECEL JEVTICEM A 


Gove rise to immedicte 


ee iii 
ONSET Al EATH 


zZ dexJ 


Then please remove carbon popers. 


, crematian, or remaval, and in any event within 72 hours after death, 


TOR: After this certificate has been signed by the attending physicion and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


S$ cause {0}, stating the under. ( DUE TO 
§ = lying cous: A. (e)- 
285 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}]T9. WAS enn 
> = - 
£33 5 woEs 
2e8 & ] 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ifem 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ese & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SEs G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20% (City or town) (County) (Stote) 
5° 8 s Weer co. wit ee. a ake foctory, street, office bidg., etc.) 
5 Fa = p.m. jot work [7] of work [7] i 
=o ? vy - 
= 5 = 21. | certify sa ARES. e, WALZ, bot esd | a , 19.12 4,that | last saw the deceased 
eo " fe 
- $ iS alive on____ 4. J -, and that death accurred ot_ 2° LM, fram the causes and an the date stated abave, 
S Be ADDRESS (Stree!, city or town, stote} DATE SIGNED. 
+ re ACTUAL 
=: ie, o, .... Let. Abe) ide S's C Aaledltel MD. Mid. 
2 5 PHYSICIAN'S. 
e222 | _[NAME (Tyee) Lael jb WeeKErC is hh WARE 
3 ear Fo. BURIAL, CREMATION, | Z ES ee ab. DATE THEREOF Wic. NAME OF CEMETERY OR CREMATORY (City, town, oF cpunty) 
Sa55 vs ity) sy z 
Boat 2-677. SILLLE:, OH Mifeh 26/1 §. 
& PRS AIGNATUR 2 ADDRESS 1 do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 : 
ays) lial ms __ LL IWC LAMA _\OREB 1.3.59 Cnthun £ Fuse 


a 6) -¢ x \ 


ie 


mene 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 146 
1425 CERTIFICATE OF DEATH Reg. Dist. No. 3 


sé 
3 a. 1. nuke 2. USUAL RESIDENCE {Where d i If institution, nce befare admissian} 
$8 ) ra maryianp || % STATE COUNTY 
Be 3 by&tTY OR TOWN (If outside prporate limits, write | ¢. LENGTH OF STAY IN 1b Exe Ijmits, write RURAL and give nearest town) 
5a SAL and give nearest to ‘ Py 
f> WO 
t ) d. STREET ADRESS e. IS RESIDENCE 
a b of f ay! ON A FARM? 
& R 
23 %. ; ves] NOL 
© 
=o 3, NAME OF First t af 
BH DECEASED No = Oey et 
= 3 (Type or print) e 19 
2 tO, 7 RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. GATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


ee ele || wiDoweD {mL DIVORCED [] - S- Z 'S 27 “OF Months | Days Heir | Min, 


100. USUAL OCCUPATION (Give kind @f wark done] 10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (State or j = country) 12. CITIZEN OF al TRY? 
dur st OF working life, ev yj retired) 
I cee ee ) ee MOTHER'S M 
eo cr ABB este 
1g, WAS DECEASEDEVER IN U.S. ARMED KaBcEs? IAL SECURITY NO. | IN ‘Address 
(Yes, | (IF yes, give war or dates of service) wv S } p 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c). ‘ 
PART |, DEATH WAS CAUSED BY: Ux 7 
rs IMMEDIATE CAUSE (0) 
YA 30 DUE TO \ 
Conditions, if any, which by . fn, x hp? 
Gove rise to immediate 


cavse (o}, stating the under: ( OVE 
lying couse lost. e) 


4} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


|, cremation, ar remaval, and in any event within 72 haurs gfterdeath. 


R: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


= 

5 ee 
@ rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ES le ii 

Ee O 5 ves noe 
E  [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 

= & JOR CONTRIBUTING [1 CAUSE OF DEATH 

e G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ 2 

r) & [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ee (City oF town) (County) (tote) 
6 ray Hour a.m. While Nat while factary, street, affice bldg., ete.) 

s = p.m. 19 lat wark [7] ot work 

= 21. | certify that | ottended the deceosed_from.__ hj ff pgs Ry. =/ } __, 1&2 J, thot | lost sow the deceased 
i ; 4 

ry olive on___, { cas _74---, ond that Heoth occurred ot “At Bh, from the couses ond on the dote stated above. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


4 ADDRESS (Street, sity or town, state} DATE SIGNED 
e:: ee Chay st Hanes Hh bus Me 
era ; 
ws ' 4 
33 a REMOVAL Spas LOCATION (City, town, ) 
; 2 . ) 24a. REC'D BY REGISTRAR ‘Dab, REGISTRARS SIGNATUR 
anny X pate FEB 1 3 59 Onthun 4, Fone 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 46 4 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


s s Reg. Dist. No. 

3 2 1, PLACE OF DEATH y} 2. USUAL RESIDENCE (Where deceased lived. If institution: Re Ktfare admission) 
2s @. COUNTY 

= § Ay, ug 0. marvano || @state 7p A Lf) & COUNTY ie H 

S ¢. OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 


¢ 


78 se ADDRESS : - eee 
anit Se oe ONO 


: oe. ITY OR TOWN iit evtside corporate min, write RURAL c. LENGTH OF STAY IN 1b 
2 7 J ave eons! ony S 
ae LSRC) { S 
A dN 


|E OF HOSPITAL’ OR INSTITUTION {IF not in PS stree! address) 


Aira EVERA CS Z 
3. NAME OF First idle 4. DATE ‘Month Boy Year 
‘DECEASED ij . 
(Type ar print) r Hal a ulGg fe ia Beata ak % 195 F 


9 AGE (in yeon | IFUNDER 1YEAR| IF UNDER zs HRS. 


toewiterg |e 


V2. CITIZEN OF WHAT COUNTRY? 


If any delay is necessary, pleose exe- 


» 2, and 3 to the funeral director, Po: 


Chief Medical Examiner's Office along with farm PM3. Page 5 moy 


cute the certificate, writin 


TO FUNERAL 
or remaval 


OLOR OR RACE [7: MARRIED [> NEVER MARRIED [J]. ATE OF BIRTH 
\W wipoweo [] —pvorceo [] G- 19/5 


10a. USUAL of wprting ts. (Give kind of work done} ie "2. = BUSINESS. ee INDUSTRY | 11, BIRTHPLACE (Stote. ar foreign country) 


4 - 
Be 13. FATHER'S NAME v4. — a“ 
gah Aatubl wu be 
eee 18, WAS DECEASED EVER IN U, S_ ARMED rad V6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= Bo Mey ys grasps extol Le 
2B A. (Gi Yt 4 EY 
o 1B. CAUSE OF DEATH [Enier only one covse par line for (a), (b), ond (c).] Tr between 
s PART I, DEATH WAS CAUSED BY: Cs Lage Fees aap 
2 o .. ,» IMMEDIATE CAUSE (o) 
$s Uo H4 DUE TO 


ns, if any, which 
ta immediate couse — 
(0), stoling the underlying( OVE TO | 
cause last, = es (ch 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ma} 19. Ma alee aE 
CONTRIBUTING TO DEATH | ui 
yes—] N 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part II of item 18.) 


PRIMARY CL] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED |20e. FIACE OF NUUEY ame, farm, [20 (iyo ow Gab ame 
Hor 9, m, White of” Sel factory, sleet, affice bidg., etc.) | 
P.M. ot work ‘ 


21. I certify that | taak = of the remains ae] above, held an Autapsy [_], Inspectian [], Inquiry [], and find that 


MEDICAL CERTIFICATION 


ing the word ‘pending’ in penc 
TOR: Page 3 shauld be used as a burial-transit permit. 


death resulted fr: fatdratcayses [7], Accident [], Suicide [], Hamicide [1], Undetermined cause []. 
otpen mip, CHIEF MEDICAL EXAMINER [7] DAN eRe 


é me z ASSISTANT MEDICAL EXAMINER [_] hele 
ae Vee Cah wv 4) °F. x DEPUTY MEDICAL EXAMINER? 4s / 
wr) NAME OF CEMETERY as ea, 1 sal (City, lawn, or oe (Stote) 
4-3 = EDS A {fo- 
0 ia VT IGN os CED da, REC'D 1 want ‘ab. Ss § SIGNATURE 
VS. AISME(S) ) : ML: 
SM 9/55 aw pas 2 pce eto ar 
¥ a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
farwarded 1: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 1 4 5 a 
1427 _ CERTIFICATE OF DEATH ie 


st 
zl 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If isltution: Residence before admission) 
aio: oe. Cou o b. COUNTY 
at MARYLAND 1D Fa) A 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 M ) RURAL ond give neorest towr') x 1 
22 3 AMA faaket Xthvre b Ans 
o 3 d. NAME OF HOSPYFAL pel not in hospitol, give street oddres d. STREET ADDRESS ©. IS RESIDENCE 
2 OR INSTITU Ae / ON A FARM? 
6 ee Lettre C4 YES &] No) 
5 
: ; First Middl ton 4. DATE ¥ 
Been 4 ics iddle 1 an Month Day ah 
Oye ori) T4e VI AM/A DEATH fo) ws7 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] . ot 9 re 9. AGE {In yeors [JF UNDER 1 YEAR IF UNDER 24 HRS 
caf Jost bitthdoy) [Months] Days | Hours Min. 
W/E 4, ‘ wiooweD [J DivoRceD [] y we 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. EIS (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) zx 
Ba Yxoxetu 77D 


Ads 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pemvel Red un /es ve vy (utls Sho ei afKier 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT Address 
api wor or dates of servis 2P-O2 W215 a JA tO RRELS Choreh te we 42%) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b} 


INTERVAL BETWEEN, 
FART 1. DEATH WAS CAUSED BY: she i ey DEATH 
IMMEDIATE CAUSE (0 


5 HO.6 DUE TO 
Fer, tet ers __n Dbeod taf 
gove i 


to immediote 


couse (0), stoting the under- 1, torte. 
lying couse lost. te) 


ofter death. 


Then please remave carbon papers. Pages 1 a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ace RELATED = THE TERMINAL DISEASE pt ae a GIVEN IN PART 1(0)]|19. A ee 
' 
VAM Arne, Pit Acar one, YES Pe | eee 


20a. ACCIDENT WAS UNDERLYING (] Ob CURRED. (Enter noture of injury in Port I or Port It of item eae 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Maronite foctory, street, office bldg., etc. 
pom. wey 9 fot work []eotweort ] “aa 


that | last saw the deceased 


Zz 
ee 
3 
= 
& 
ie] 
Ef 
< 
2 
2 
= 


cremation, or remaval, and in any event within 7; 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


We detached for use as the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


3 aire on. 7M, from the causes and an the date stated abave, 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
* ACTUAL a y a duak., 
5 SIGNATUR o Ld Cee et ct 2s 
a . 
25 PHYSICIAN'S 
gi: matin dul MSL play  Atrrare 
go To. 22b. DATE THEREOF 0 d 
z fo. BURIAL, CREMATION, ‘Zac. NAMEFOF CEMETERY OF CREMATORY 22d, LOCATION (City, . OF County) (Stote) 
5 ge REMOVAL ows) |) 5] 5-9 Woolf e/s $ D0 POC UuPe Le ev. 
ta : 
oo 
- 23, FUNERAL DIRECTOR’ 5, ee ADDRESS Ze. Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 - 3 d 
Sie ee Cie KE cate FEB 1 8 '59 Citiun £ Maou 


2 
2 
a 


farm PM3. Page S may be retained 


TOR: Page 3 should be used os o burial-tronsit permit. File pages 1 and 2 with the Slote B 


Give Pages 1, 2, and 3 to the funer. 
or its designoted agent, priar to burial, cremation, ar removal, and in ony event within 72 hours ofter death 


er's Office along with 


in 


ate, writing the ward ““pending’™ in pencil in Item 18. 


irded to the Chief Medicat Exam 


Ld 


execute the 
TO FUNERAL 0: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 haurs ofter death. 
4 shauld be | 


VS AISME 
SM 2/57 


ND STATE DEPARTMENT OF HEALTH— -BALTIMORE, 18 » 
é ( 
Bacal a epi ST DEK MINER'S CERTIFICATE OF DEATH "1466 


2, USUAL RESIDENCE (Where dececied lived. if institution: Residence before odmission) 


1, PLACE OF DEATH 


* @. COUNTY . STATI 
Anne ae marviano || ° SE Maryland » COUNTY Allegany 
AE LP 6. CITY OR TOWN 10 outside corporate nits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 
A pels eel 
: Cumberland JE O1xK- 
n d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address} | d. STREET ADDRESS e. 1S Stee 
L , ON A FARM? 
Hawkins Point, Chesapeake Bay __ : RFD. 2, Box 2h) 880) NOD 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
DECEASED oF 
(Type o¢ print) JOHN STONER REXRODE [ Peat February 23 wv 29. 
5, SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE itn yean IF UNDER TYEAR} IF UNDER 24 HRS 
top -pirthdoy) Months] Doys | Hours | Min. 
male iy Lr se Sa CO eral pe OO CeeT | age es 30 ys. ry 
10, USUAL OCCUPATION (Give tind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Site or foreign eouniny) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) g 
Crane hooker Beth. Steel Pennae U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Labon C. Rexrode Fannie 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I¥e, no, er — (If yes, give wor or dates of service} 4 d 
| W.W. 11 2 22-5080 Mrs. Doris W.Rexrode,Sykesville,Md. 
18. CAUSE Ky an [Enter only < couse per fine for (0), = ond (¢).] * * INTERVAL BETWEE'G 
I PART | DFAT MEDIATE CAUSE fo} Drowning (body found buried in sand on 
\ ae a DUE TO river bank) 
J Conditions, it ony. which 1 
gave rise ta immediote couse 
(0), stoting the underlying( PUE TO 
cause last. {e). 
6 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BeaTH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19., Siva AUTOPSY 
7 = REFORMED? 
$ fee Not no] | 
e roar ECHOING gd 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part (or Part ti of item 18.) 
. 
3 | CAUSE OF DEATH. ound aggvere ¢ by gand 93 AY eR bank on 2/23/59 
het 1@) (@] 
3 [20c. TIME OF INJURY Month, Doy. Yeor — | 20d. INJURY OCCURRED [20 FLACE OF INIURY (Home, form, | 120F, (City or town) (County) (Store) 
- lactacy, street, office 
(aren g ee 19 Ceo Oe onerenee ound ‘On Ei ver bank Anne Arundel Md. 
21. I certify that | took charge of the remoing described obove, held on Autopsy J, Inspection C1. inquiry [ond in my 
on 
opinion deoth ae Noturol couses [[]/ Accident [], Suicide [.], Homicide [], Undetermined monner [X] 
- ACTUAL A DATE SIGNED 
wz Henne C perrhers a, = Mai, CHIEF MEDICAL EXAMINER [] . 
ASSISTANT MEDICAL EXAMINER [3] Feb. 2, 1959 
EXAMINER'S : 
NAME (Type} Charles $ S. Petty, MeDe _dceruty mevicat examiner O * 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) = (State) 
’ REMOVAL (Specify) . 
BUR LA -26-1959 | Evergreen Mem,.Gardens Finksburg, Md. 


23. erent DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR =| 24b. REGISTRAR’S. SIGNATURE 


Cc. M. Waltz, Winfield, Md. pantFEB 26°59 Cut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


et 
\ 


11467 


4 Por CERTIFICATE OF DEATH Ae. 
ee att =a 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£ 3 f a. COUN Awe tie a. STATE A D b. COUNTY ae 
4S 
Be i b. are ONS if outide Brae’ limits, write | ©. LENGTH OF STAY IN 1b «. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest lawn) 
e ‘and give neorest town) , ‘ 
i Lede Chest eae 


d. NAME OF HOSPITAL (If nat in haspital, give street address), 


OR INSTITUTION : 
halhn Sherr ontvd 


fa. STREET ADDRESS. a Peel C8 
Bok 492 pi Shoe At | eang 


4 


3. NAME OF First Middl tost 4. DATE i 
NAME OF in iddte 2 DA San Doy ear 
(Type ar print) Abed d Ze € DEATH reds a-__ WSF 


5. SEX 6. COLOR OR RACE | 7. maRRIED IS, NEVER MARRIED 8. DATE OF BIRTH DIRS BOER LEAN Cs UND EOL 
: Ba o a ast birthdayy/T Months] Days | Houn | M 
4 Ww widowen [] _oivorceo 2 2 aor. 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) _f/4 D 
- 


loctt Cui 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CUM Kaew ORT Rec 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth: Page 4 


ined by the hospitol or attending physicion. 


| 


Then pleose remove corbon papers. Poges | an 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


1.80. oF unknown) (yes, give wor or dates of service} ae KORE a 
Yee wu I LS DY 4h AA, cy Ey ees 
= 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y. - —F yc, 
é » IMMEDIATE CAUSE (o] 
4 DUE TO 
a Conditions, if any, which b Le Bs eas 
E gove rise to immediate 
& couse {a), stating the under. { CUETO re. * Jo, 
fa lying couse lost, ((). LEALAELES 2 ct Sp hetdta TMs CB Cont At te: 
8 Past ILL OTHER SIGNIFICANT CONPATIONS CONTRIBUT PSE TO DEATH @iff NOT RELATEOTO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} WAS AUTOPSY 
5 § . © 
ut ves] No ft 


wed, thee Pond -2 At A 
200. ACCIDENT WAS_UNDERLYING [] 0b. DESCRIBE AS INJURY OCCURRED, (Enter noture of ipfury in Port I ar Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208, (City of town) (County) (Stote) 
Hour a. m. While Not white factory. street, office bldg., ete.) | 
p.m. Jat wark (J ot work 7) 1 


m 

21. | certify that attended the deceased from, ape ae 2, ta 4 VEG hat | tast saw the deceased 

alive on LL dete _L. i 2a F fath occurred ate: MIM, frarf the causes and an the date stated abave. 
A 


After this certificate has been signed by the ottending physicion ond completely filled in 
MEDICAL CERTIFICATION: 


‘OR: 
detoched for use os the buriol 


. ADDRESS (Str ity ar tawgp, stote) JATE SIGNED 
UAL 
a } SIGNATURI fi y VQ VAL Vidatlece Mil LAL LEG 
2 3 i ¢ LE Airs 7 
£223 ans AMM cr hecegll ler ee eee. SO Oe 
Fy se 3 Ta. buRAL, ac remtOn ‘2%. DATE THEREOF ’22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
RES ci re 
wee bec | f-S-S7 SOL ET Com | PAewne, *O 
2 (3 3B. aby DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 2ad, REGISTRAR'S SIGNATURE 
yas ete Coy Forty. (owign p20 E. Jerk > |oEB 3 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1429 CERTIFICATE OF DEATH 


aul 


01468 


Reg. Dist. No. 


st 
< 3 1. PLACE OF DEATH ee ICE (Where desensed lived. Jpinstitution: Residence belgggodmission) 
z . OUNTY ; 
ad y yu Ve LLAA LOG ZFEE LL cL 
3 i CITY OR TOWN (i ovhiide eseponpte linn wale | © TERGTH OF STAY INDE E-SITY OF TOWN (IKZutide corporotg limits, «Ajo RURAL a give negrest town) 
3 a RURAL and give nearest tow: y Yi, i 
be | [UNA nap Heg Aa CHhILA4O LLELG Xx: 
d. NAME OF HOSPITAL (If nat in hgspyfll. give sireet dress) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION y, fe ON A FARM? 
LN LA fits i ves) NoBS 
3. NAME OF i First Middle 


DECEASED ze 


fg ilo 4. pare Month: Doy Yeor 
(parer Ee GAALLGAA ott Ki, / Z J cam 2 c / v7 
24 HR 


eX GLOR £4 RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER T YEAR] IF UNDER 
(1 Whek. ae wivowen] _vivorceo] | /A - ~—1F%. 


lost birthdoy) 
Gof USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY I MPIRTHPLACE (State 


yn, 


12, CITIZEN OF WHAT COUNTRY? 
during most ofworking lite, ayen if retired) ae TE SS 
A [ULC] é ; 
13. FAHGER'S NAME y, ta Mg 5 wa NAME q . gy A 
MLC [Cb C pete) LBA) 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITYAO. a q FORMA Address 
A¥es. ne! or inka) (Ht yes, give wor or dates of service] { 
PE tins Tl Cash, JF 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}-] INTERVAL BETWEEN 
2 


Then please remove corban papers. Pages | ond’ 


the registrar priar ta burial, crematian, or remavol, and in ony event within 72 hours ofter deoth._— 


PART |. DEATH WAS CAUSED BY: hn f 7 y 
Rae IMMEDIATE CAUSE (0). Status epilepticus a 
371.0 DUE TO 3 
Conditians, it ony, which 1 a Lheifeetippe dututaner Lbs. 
aove rise to immediote( 9 6 
couse (o}, stoting the under- ~ , . 
Sigteavaicuea 3) Neate Hyper pga and sudding diufus 15 has 
Part Il. OTHER SIGNIFICANT aS -CoNTHBUFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yai]19. WAS AUTOPSY 
NO fn 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ml af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, em 1 20F. {City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, affice bidg., etc 
p.m. 19 jot work [J ot work ' 


21. | certify that | attended the deceased fram.___ + a Leh ps 19.5.7, 10 2/ keh . 19.5.7 that I last saw the deceased 
alive on_ 


MEDICAL CERTIFICATION 


that death waesvied ads £_M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


2 feb SF 


TOR: After this certificate has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


mamas CC lames 1. 1H vasow, Je Edjewthr ._Ihd 


» 


page 3 shoul 


may be retaized by the haspital ar attending physician. 


To. BORAT CHEMATION Wb. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY oS, y, V7 LOCATION (City, town, of county) LIE 
O i GP. ? ge. Z 4) 
: [5 A-L HAC a (3464 DEL FT (AE LL, 3 


‘23g FUNERAL DIRECTOR'S SIGNATURE ADDRESS, q. VA, 24a. RECO. Lethey fit. REGISFRAR'S SIGNATURE 


wae 1 (ila ADT bdghllerz ab A how FE B25 '59 =, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
CERTIFICATE OF DEATH 1469 


Reg. Dist. No. 


tor, od 
e, | 


«£ 
a 1. PLACE OF DEATH y ) 2. USUAL RESIDENCE [Where deceosed lived. If insitotion: Residence before admission) 
oc °. A a) °. b. COUNTY > 
32 OZ 9 cd pS marmiann |} °C) 1 , Ma, 

° 3 i c. CITY/OR FOWN (If outside corporote Jimits, write RURAL ond give nearest town) 
3 oh 
5 K SJ aden! 
2 m= F ‘gleg | yd. STREET ADDRESS ay | 
- TV] L { Le OU MAAK 
2 i : 
5 3. NAME OF First Middle , lost ‘4. DATE th De 
‘ed DECEASED. Ee ee M r OF , 
3 {Type or print) KA y K a= A  - |4 RA XM OEATH CE re 
2 5. SEX 6 COLOR OR RACE |7. MARRIED EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR) 


70.879 | “5 Ym 


rao (Stote or foreign count 


4 MOTHER'S MAIDEN NAME 


Tid Lhe WHE, \woow) _oworceo 


Wa. USUAL OCC! PATION (Give kind of work done| VOb. KIND OF BUSINESS OR INDUSTRY |]11. 
during mpit PF working life/even jf rehired} 3 / 
2 P ~ 
1 


13. FATHER'S AUAME 


Jae Clauk 


a Aa 
a4, 90, oF unk es. give wor oF dotes of service is 
Psi — MAHL MS au Ls x ALAA tll 
INTERVAL BETWEEN! * 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢}-] 


ONSET AND DEATH 


nt within 72 hours ofter death. 


PART I. DEATH WAS CAUSED BY: 
yey, MEDIATE CAUSE (o} Ca cenorne rs the Zoe. iG iaeeN 
J J if DUE TO 
Conditions, if ony, which re 


gove rise to immediole 
cause (0}, sloting the un: DUE TO 
lying couse lost. te) 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART }(o) | 19. aah aed 
= yess.) no 


-tronsit permit. Then pleose remove carbon papers. 


Zz, 
ae 
J}% 
oe 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI] CAUSE OF DEATH 
G | (if EITHER, NOTIFY MEDICAL EXAMINER) — 
& |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (Countyy (Slote) 
g eshuglaes ee oie "Waals foctory, street, office bldg., etc.) | — = 
= p.m. 19 Jot work [] ot work  - : 


|, cremotian, ar removal, ond in ony 


21. | certify that | attended the deceased fram. - 19. TZ, that | last saw the deceased 


After this certificate has been signed by the ottending physician and completely filled in b; 


detoched for use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Poge 4 
may be retainedaby the hospital or ottending physician. 


a 5 alive on__. , and that death occurred ato). /_=_M, fram the causes and on the date stated abave. 
5 ACODRESS (Streel, city or town, slote) DATE SIGNED 
. wo, 10 Cent Oe eden 
azé / 
233 oe aed 
£5 'ype)_ £7 2 
ae ® 9 = 
2 ard No. sup Sa of Wb, DATE THEREOF ao] ie: NAME OF CEMETERY OR Le) | 22d. LOCATION (City, town, or county) (Store) 
OS C a ae j Ee, a i] 
oft AMAA $FLE-45 1G A LD OOAALAL YL ALEC Si Leet hb. iit FU 
. } OUR R L ob ‘Que, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) j oafEB 25'59 Cxtt 


15M 10/57 bad 7. IVETE AMUN LA dh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER’S CERTIFICATE OF DEATH ir M1476 
_-§ 474 Reg. Dist. Now 


1, PLACE OF DEATH DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. COUNTY 
Anne Arundel marrtano || ° STF Maryland 


b. CITY OR TOWN (it eviside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown)} 


‘ond give nearest town) 


Glen Burnie i ; Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stredt oddress) @. STREET ADDRESS ian “1S RESIDENCE 


112 Jerome Parkway : 112 Jerome Parkway st NOU. 


First Middle lost 4. pate Month boy). eae 


GERTRUDE Ly SEHLHORST | Star __ Feb 2 159 


6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [74 | 8. DATE iui GE (in yoo (MF UNDER TYEAR] IF UNDER 24 HRS. 
3 [ OF tout Pag Months] Days | Hours | Min, 
wipoweo [) oivorced [) 


yes. 


100. USUAL OCCUPATI i work done] 10b. Kil BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sigte or fo) 158. 7 2. CITIZEN OF WHAT COUNTRY? 
during most of workin isffetived “ws A 
. FATHER'S NAME a vical gr “Y14. MO} Wee pL, fs “7 Buck. 
TB, WAS DECEASED EVER IN U. §. ARMED FORCES? y SOCIAL SECURITY NO. ]17. INFO| Address 
(Yeu 10, oF unbagan {IF ex: Hienitlersa dates Ubiseriice) 
4p | "Xe Zho0f-2 319) _ fred 4 MA Pf (& 
INTEL 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c). 


|. DEAT: IAS CAUSED BY: 
TART | DEATAMEDIATE CAUSE fo) __ACute Alcoholisme 
DUE TO 


. if ony, which bL_ 
gove rise to immediote couse 
{e), stoting the un DUE TO 
couse lost. ase fe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN TN PART Ho}i19. WAS. AUTOPSY 
PER 


File pages 1 and 2 with the State Bx 


ar its designated agent, priar to burial, crematian, or removal, and in any event within 72 hours after death. 


) 
ra 
e 
5 
é 
2 
© 
= 
2 
rf 
o 
is 
3 
o 
o 
2 
6 
6 
o 
A 
£ 
€ 
oS 
& 


FORMED? 
yes[% Not) 


PRIMARY () of CONTRIBUTING CO) 


‘200. EXTERNAL CAUSE WAS: 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natuce of injury in Port | or Part Hl of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fem {er (City or town) {County} (State) 
Hour a.m. White Not while factory, street, office bidg., 
‘ot work [[] ot work 


21. 1 certify e i d i a , Inspection [], inquiry [], and in my 
opinion de b Accident, [-], Suicide [ J, Homicide [], Undetermined manner [] 


cay < Myke A Asan SHIEF MEDICAL EXAMINER E] SATE SOND, 
- ASSISTANT MEDICAL EXAMINER (X) 2/2/59 

EXAMINER'S 

NAME (Type) Paul_F. Guerin, M DEPUTY MEDICAL EXAMINER [7] A 


ATE AHER Te. ERY OR GREMATORY 3 ht (City. town-pr cpunty) 7 1 (Stote) 
PEAT ASy | ie Ale ios 
Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
uk loves 4 "59 | Axther £ Kin 


ded ta the Chief Medical Examiner's Office alang with farm PM3. Page S may be retained @ 
MEDICAL CERTIFICATION 


TOR: Page 3 shauid be used as o burial-transit permit. 


te, writing the ward “pending” i 


x) 


®: 


TO FUNERAL 0 


execute the ci 
4 should be [ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH ee ae 


4 


ORES: {CF *) Sonn ila} DATE SIGNED 
TVA j wo MedsAvts ¥ 
1 | femgewws Coy / Se yey 7 i 


bd 


~ ye : 
3 3 5 aq \ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitutigny Residence befgye odmistion) 
ee iead i °. 
Soot my bei S SS 
ha 4 b. City OR TOWN (IF aa <orporote limits, write | ¢. LENGTH OF STAY I © CITY PR TOWN (W ovtside corporate limits, wyite RURAL and give nearest town) 
3 38 RURAL pind give nearest town SAMAAP. y 0 LD ; a 
mere, za RA 1 : 
. a 
3 @ 4. NAME'GF HOSPITAL {IF notin AW WAP give sire! oddress) ee «1S RESIDENCE 
° / —_ 5 A 
: n RYVNDEL JE 26H [eae 
Bee = 
2 £6 3. NAME OF First 4, Oat Month Day Yeor 
pay DECEASED ‘ OF : 
& 23 (Type or prin!) Vi 3 7. ee Si oP E DEATH 
= aD 
ce 8 5. SEX 6. COLOR OR RACE |7. 8. DATE ', rh 9. AGE {in yeors 
83 3s MARRIED [7] NEVER MARRIED P io fly en ii meee 
eh .% 4 WIDOWED [J Divorceo [) [PD __ym. 
3 a 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. th coh M At or foreign codntry} 12, CITIZEN OF WHAT COUNTRY? 
5 
3 z during moj! of svorfingyfife) even if retired} 
8 y se 
Bs MAR y, LAM b 
gs SS5~ 13, FATHER'S NAME 14, MOTHER'S MAIDEN Naj 
soe 
oy E te 
cape A ' me LYeethe- LW agers 
Hak 
= $6 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= fe), na. oF unknown) {IF yer, give war or doles of vervice) 
- aE ie t x oS As Be: 
8 pts —" NoVE ATHER Ame ae 
<« £ 
pares ‘3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
Or 25 PART 1. DEATH WAS CAUSED BY: ee ane ea 
g Sg. IMMEDIATE CAUSE (0 
5 te: } Ly DUE TO 
= B.> Vv Conditions, if ony, which o. 
3s 3 ae gove rise 10 immediate ‘oneTO a a 
= e6e i 
Se ae couse {a}, stofing the under: 
ggtee apices. oe Kney MOY I mew days 
223 ie ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|I9. eee SY 
Bso2tg A Ne 
£52 i < 
ga5.00 AT (ano oO 
= = ei 
Foe ss E ] 200. ACCIDENT WAS UNDERLYING (]__ ] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
egene i= 
are & | OR CONTRIBUTING [] CAUSE OF DEATH 
g25 & | (IF EMTHER, NOTIFY MEDICAL EXAMINER} 
$36 & ]20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. FRACE OF INJURY iHome, form, 1 20F. (City or town) {County) (Stote) 
6 gs s s tory. street, office oi) 
es 6 Hour 0. m, While Not while my 3s 
£36 3 p.m. 19 Jot work [[] ot work 
RS 
eee 3 21. I certify gt 1 attended the deceas: from. F_ ys Ze F-- 1 7: ta, Fe bw 2&8 2h... 19. that I last saw the deceased 
2s 
Pa 3 alive on Feb ¥2 22 Ol Ca and that death occurred ater! Ze £2.M, fram the causes‘and an the date stated abave, 
Ls e 
5 
& 
5 
5 
£ 
a 
2 
© 
eS 


may be retained by the haspital or attend 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 


zit! | |hantits poy toy /Poyton  EVevy a 
2° Fo. BURIAL, CREMATIO! DATE THEREOF ‘2c. NAME ETERY OR CREMATORY 72d. LOCATION {City, tgwn. of county) (Stote) 
ss REM (Specify 
ze 4s f 
g 23. FUERA ¥ A Melia is 7 2do. REC'D BY REGISTRAR | 24%. REGISTRAR'S SIGNATURE 
y oe / * 
BAe) Le een Ui CUMIAR 4 ‘59 | Cuther Sf. Kine 


Nan 30 811 ote ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
em cl Lim oa ams 4 
CERTIFICATE OF DEATH saint wee 


~ tt gf 
SD XX LW Lis altel r Pe ee (Where deceased lived. If institution: Residence before admission) 
= 9. Cou! x1: 0. b. COUNTY Dp 
eae ANNE ARUNDEL ae (ARYLAND 11 fd 
& Sg b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimils, write RURAL ond give nearest town) Vv 
y a RURAL ond give neorest town) 
os FORT GEO. G, MEADE XK FORT GEO. G. MEADE 
2 @ 4d d. eee at (If not in hospitel, give street address) d. STREET ADDRESS e Pao 
= J 
Ere ARMY HOSPITS Co A USA Support Element vs) NOR 
2 £ I 3. NAME OF First Middle lost 4. DATE Month Doy Year 
~ Oo DECEASED | , OF 
ses (RES Richard = Silverman Gi February 2 1959 
£ Ese 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8B. DATE OF BIRTH 9. ene? re T YEAR| (F UNDER 24 HRS. 
2 ths | Do: H Mi 
cae Male ite _|woowet] — ovorcto) | 1 May 1937 Psi esl! gall Oe ae 
e & Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
eB. y during most of working life, even if retired) x USA 
Be di U.S, ARMY Missouri 
2) 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 8 Ralph Silverman Mary 
R65 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Addi 
= E RiiaedcicinseRY -  hardee ser vam esevainl | j Personnel Records ress 
Po s 6Nov56 to dath 357-28— George G, Meade, Md 
& 8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c):] INTERVAL BETWEEN 
a4 PART 1. DEATH WAS CAUSED BY: s $ 
Sg IMMEDIATE CAUSE (o)__ASDhyxLation ‘Hor 
£e f f DUE TO 


cobbedtiahe 15 they, wehien Carbon Monoxide Inhalation 
gove rise to immediate 

couse (0), stating the ynder- a2 Me, 
fying couse tost. fe). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o] 19. WAS AUTOFSY 
yes @] no (J 


20a. ACCIDENT WAS UNDERLYING 1) 20b, Wee: sed INJURY OCCURRED. (Enter nature of injury in Mey Vor Port 1! of item 18.) 


og. 
A- 


z 
9 
< 
y 
= 
5 
Fd 
6 
= 
3 
oe 
$ 
= 


, crematian, ar remaval, ond in any event within 72 haurs ofter death. 


TOR: After this certificate has been signed by 
detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


€ 
& 
2 
$ 
z 
& 
2 
5 ‘OR CONTRIBUTING L] CAUSE OF DEATH ject apparently committed suicide by sitting in car 
F. (iF EITHER, NOTIFY MEDICAL EXAMINER) | with engine running and doors closed a 
° 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
5 ‘eC. While Nel While factory. street, affice bldg., etc.) | 
3 OO55XXKX Feb 25 '5g fot work FJ ot work FO Near Ride Tass | FORT GEO. G. MEADE AA MD 
eset 21. | certify that | attended the deceased from___25 Feb... 19.52, to25_Feb___.., 19.59. that | last saw the deceased 
2 ia 
a ay live @niow: 22 a vl knee pay and that death occurred at. Q055__AM, from the causes and on the date stated above. 
= “3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
4s = ACTUAL 6 : 
e: / SIGNATUR mo. ..US&H, FL.G._G.Meades Md! 25ePRbESOs 
H / 
2435 PHYSICIAN'S { ’ 
ree Name (tyee)_UIVROM J MYERS. MD SAH Ft George G. Meade, Md 
se 4 ‘2 720. BURIAL, LES 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~D re at . 
2 Be RypovEes 2-26-59 Mt. Sinai Cemeter St. Louis, Missouri 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S a oie 
vs Als (4) William Cook,Inc., 1217 St.Paul Street ari ‘59 Cian £. These 
15M 9/55 ’ D 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nay: 
_ CERTIFICATE OF DEATH ; c 
L4H 


al 


Reg. Dist. No. 


ss 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
My °. o b. COUNTY 
$3 @ Arundel marwano || “Maryland Charles 
Boe b. CITY OR TOWN (If outside corporote Simits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (/f outside cor te limits, write RURAL ond give nearest town’ wy 
é 8 - AURAL ond-give neores! towo] LaPlata Wie Pa op hee ‘ i : 
52 (i Crownsville Sra. l4days ORK. | 
d, NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Nw 
— OR INSTITUTION 2 ON_A FARM? 
ry 10 e State Hospital ves NOC} 


é 3. NAME OF First Middle Lost 4. DATE Month Cay Fee 
3 (Type or print) DEATH 2 2 1 
os 4 5. SEX 6 COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeon [IF UNDER 1 YEAR|IF UNDER 24 HRs, 
Ni last birthday) ‘ari 
I Male ZrO | winowen DIVORCED [J 9/ 28/71 87 
© [100. USUAL OCCUPATION (Give hind @f work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
luring most of working life, even if retired) land U.SeA 
Laborer = ent 
13, FATHER'S NAME 1 1a. MOTHER'S MAIDEN NAME 
Joseph Saal Henrietta Grey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


oe] 214-168-8402 | Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 


INTERVAL BETWEEN. 


Then please remave carbon papers. 
vent within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: Cerebro Vascular Accident ONSET AND DEATH 
> 'MMEDIATE CAUSE (0) Hrs. 
DUE TO 


Advanced Cerebral arteriosclerosis 5-10 years 


Conditions, if any, which {e) 
gove rise ta immediote 

cause (0), stoting the under. ( CUETO 
lying couse lost. (co) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)} 19. eee ey 
a IME 
Hypostatic Pneumonia yes) No 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH Seen se eee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 9, m.oreome While Not while 
S 19 jot work [} of work [] 


p.m 
24 certity Hass | attended the deceased from.__...-"/ 7 ___. 


igned by the attending physician and completely filled in 


transit permit. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
loctory, street, office bidg., etc.) | 
‘ 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


y the haspital or attending physician. 


‘OR: After this certificate has been si: 


‘detached far use as the burial 
the registrar priar ta burial, crematian, ar removal, and in any e 


3 alive an__/ 2 eee owas SSS, 
& 
LE; 
.- 
4 
ofS j 
23 { : . 
Zeg8 Na ttree!_Leonardo Garcia-Bunuel rs etl headless OT te! 
Fd 3 Fa 2 Zo. EG Sel 2b. DATE THEREOF Tc. NAME OF CEMETERY OR FREMATORY ‘72d. LOCATION (City, town, or county) Stote) 7 
> g i — = . 
a Rac C3 4 -47-59 SZ esephs CEM. Ef 
ae ; '23/ FUNERAL DIRECTOR'S SIGH ‘ADDRESS y | Bao. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGAATURE 
vs Als (4) \) \, y ¢ FEB 25 09 1 &, Prats 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2430 — CERTIFICATE OF DEATH a 


onl 


num ld 24 


. a. 
« 
3 | oie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isittion, Residence before odmision) 
s 8. °. b. GOUNTY 
32 Anne Arundel “le ary land mnie Arundel 
Be b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 8 RURAL ond give nearest town) . i 
S52 X___ Riva 
d. NAME OF HOSPITAL (If not in hospital, treet y " E 
a OR INSTITUTION (I not in hospital. give street oddress) | / d, STREET ADDRESS e. pes Dhl 
he Anne Arunde eneral Hospital yes (]_NO 
5 3. NAME OF First Middle lot 4. DATE Manth Day Yeor 
5 (Type er prin!) games Bryant Snead Death February BQ 2119 59 
> 
3, SEX $. COLOR OR RACE |7. @. DATE OF BIRTH 9. AGE (Ii IF UNDER 1 YEAR IF UNDER 24 HRS. 
é MARRIED [7] NEVER MARRIED [7] my ALN ha 5 
B - White widowep [] oworceo] | February 20,1959 aX 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Tite: USUAL OCCUPATION {Give kind of work done 
during most of working life, ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
none 


11. BIRTHPLACE (State or foreign country) 
Annapolis, Md. 


14. MOTHER'S MAIDEN NAME 


Arline Louise Bvdy Erheart 


13. FATHER'S NAME 


Gilbert Floyd Snead 


se teed wala tie INU. $. ARMED prone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
apap ee tag ue So I 
nae aes none Mother Riva, Maryland 
18. CAUSE OF DEATH {Enter only one couse per fine for (a), (b), and {c}. } Dane ea 
PART |. DEATH WAS CAUSED BY Medias inal emphysema 4+ hilakal vad py WNeUmo fhovax 


Then please remove carbon popers, 


is certificate has been signed by the attending physicion and completely filled in 


moy be retained by the hospital ar atte 


DUE TO 
= Conditions, if ony, which rs Spon’ daneme aluudonr Augrhvuis Auld perihilay vessels Zhus, 
— gove rise to immediate 
g couse (0), stoting the ynder. ( DUE TO 
ges lying couse lost. {c) 
= 5 j Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Terror 
> ae = 
4 3 noQ 
2 = [200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of item 1B.) 
§ & ] OR CONTRIBUTING L CAUSE OF DEATH 
© JCF EITHER, NOTIFY MEDICAL EXAMINER} 
& }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Th T 200. (City or town) (County) (State) 
8 s factory, street, office bidg., elc.! 
& 
= 


‘OR: After 


detached for use as the buri 
the registrar prrar to burial, cremation, ar remaval, and in ony event within 72 hours offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death? Page 4 


a3 by 
3 # 220. BURIAL, CREMATION, 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION ana town, oF county) (Stote) 
= { 
2° sia pec) | 2= ew 59 ort Lincoln Cemetery Prince George Co., Maryland 
2 alts ‘SK whe Wothke ADDRESS 2da. aN BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 

Bays Ho pi pC __Meppng Vike, d pAb “Annapélis, Md. bake 2 5 59 bitua Soins 


eh 
bak fam x 


MARYLAND STATE DEPARTMENT.OF HEALTH—BALTIMORE, 18 
1431 CERTIFICATE OF DEATH ny dana LAS 
1, PLACE OF DEATH, 


F DEATH? 2. USUAL RES! Whgfe deceased lived. If institution, win before odmistion 
‘@. COUNTY V4 a YA SCANTEAND 0. STATE b. COUNTY, Na . 
ie ‘ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write aL} ‘ond A nearest tawn) 
£ pw IAL and give nearest a 5 x Sle WA -f R / 
3 — gf EVER AA 
a ae OF a noyin h holga, ive street pee Je ays d. SIREET ADRESS @. 1S RESIDENCE 
COREE a ie 4 Da CL. ON A FARM? 
oa ‘ “VW Co UW. a (4) ves] xo 


m 


funerol directar, 


- 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR “tt ake {Stole or 4) cour 
13 WAS Sannin U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17_ INFORMANT " Ly 
jan, np, oF unbagweyh Ulf yer, give wer or dates of service} ‘1 EPA, SS RR 
"Gt iY JOSE WA fae EZ VERNA [ 


3. First Middle lost 4. DATE. Month a Yeor 
bectaseo OF 
(Type or print) RA MC oe eS LESART = Stam 2 " ¥4 
5. SEX 6. COLOR OR RACE | 7. MARRIED Erriver MARRIED [7] | 8. DATE OF i 9. AGE De eon -_ TYEAR] IF UNDER 24 HES, aul HS. 
Ax: Months] Doys | Hours 
yes. 
7 during most of working lite, even if retired) 
WUSE Wi te 
I ‘a RS NAME 14, MOTHER'S MAIDEN NAME 
TWEEN 

AND DEATH 


fe jn Al- E| Wh/7e wiboweo EE] —sdivorceo] | FRIL 
2, Ay ay a WHAT COUNTRY? 
Ps ARLES MET KUNG. | 
DA - 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b], and (c). b 
PART |. DEATH WAS CAUSED BY: ‘s = 
IMMEDIATE CAUSE nny (Hotes SoemaoWA Rae: eee hal 
YG ( x DUE TO 


Then please remove carbon popers. Poges I on 


‘ier to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


Canditions, if any, which 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying cause last. td 


OR: After this certificote has been signed by the ottending physician and completely filled in 


€ 
& 
Boe 
Ss Fa Paar IL” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
aed mi 
ass ) 3 yes] not] 
ous = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eg? © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Py 5 Rave soem Whilst 2 Nel white foctory, street, office bidg., etc.) | 
< z p.m. 19 Jot wark [7] at work Li ‘ 
<5 21. | certify that | attended the deceased from,_____<=! 2 Be et SP loess — es 19.27. that | lost saw the deceased 
3 
3 alvelon Sasso ee 12$=F_..-, and that death accurred one£i2er M, fram the causes and on the date stated above. 
3 a ADDRESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Page 4 
moy be retained by the hospital ar o| 


j SeNATU 2. A, ERI — 
aie /| frame’ Qc wep We eee 
ary we 1) CREMATION, | 22b. DATE THEREOF ‘2g, NAME OF CEMETERY ORSEREMTATORY, Rd. ea py town, oF oo {Stoze) 
2: CRT Ti7e Chench |e Oia VA 
4 5 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 1a 24a. REC'D BY EL? Kk po REGISTRAR'S SIGNATURE 
VE Anse gee 2 Tee W, SEITZ * 8/4 USE 2 eae a 


SOP AY See vo meals, Fg 


1 


with 


Oy 


nerol director, 


id be fi 


2 


Land? 


P, 


Then please remave carban popers. 


The law requires that the deoth certificate be executed within 24 hours after deoth. Page 4' 
the registror prior ta burial, crematian, ar removal, ond in any event within 72 hours after death. 


ite has been signed by the attending physician and completely filled in b: 


After this certifi 


the haspital ar ottending physicion. 


BOR: 


Bl 
page 3 should be detached for use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retainy 


1 


7 


1432 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


% 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


Ann A n 


2. USUAL RESIDENCE (Where deceased lived. 
0. STATE 


If institution: Residence before admission} 
b. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. CITY 3 TOWN (If outside corporote limits, write RURAL ond give neorest town) 


c. LENGTH OF STAY IN 1b 


Annano day 4% Pasadena, RED 
d. Gris ata SA (8 nat in haspital, give street address) l d, STREET ADDRESS e. ea 
L_Anne_Aryundel Ger'1, Rt. 9 Box 399, TEEN 
3. NAME OF Fi liddl. 4. DATE Ye 
BOGE) ist Middle lost DA Month Doy feor 
(Type or print) R DEATH eb 19 9 
5. SEX 6. COLOR OR RACE [7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors Ks. 
. he birthdoy) 
f Wh 4 winowen CK ovorceot] | Sept. au, 1898 yp. 
10a. USUAL OCCUPATION (Give kind of done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Ijfe, even if r 3 ig 
Mechanic (ret. ) Self Emp. Riverton, Maryland Wis vA. 


13. FATHER’S NAME 


Edward R. Taylor 


14, MOTHER’S MAIDEN NAME 


Florence E. Ellinsworth 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


\WALISLENIT TE FO 


(Yes, no, oF unknown) 


no 


INFORMANT Address 
Mr. James M, Taylor, Pasadena, Md. 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


line for {0}, (b), ond {c).] 


INTERVAL BETWEEN 


ONSET EE DEATH 


og 


Lone / DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote 
couse (0}, stoting the under ( DUE TO 
lying couse lost. © 


Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eee 


yes] NO EY 


20a, ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


Doy, 


MEDICAL CERTIFICATION. 


Year | 20d. INJURY OCCURRED 


While 
19 [at work [7] ot work 


20e. PLACE OF INJURY (Home, form, ; 20F. (City or town} 


(Stote) 
foctory, street, office bldg., etc.) $ 
‘ 


(County) 
Not while 


dlivecon. entation: Be. 2 § [LESS eee, and that death accurred at_2-— , fram the causes and an the date stated abave. 
| {? ‘ADDRESS (Street, city or town, stote) DATE SIGNED 

*4 
sguthee hd Ni dle wasens peme e: Oy Oe Cee oe zhole4 


PHYSICIAN'S “, > ; 
NAME (Type) (0/29 // 77 fe LIEGE 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
BR i e 9 
o e 
yy. wie FORE y, 

ISOM LE in~> 


22c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county} {Stote) 
en fp aver emere en B nie y and 


ADDRESS 


en Burnie, id. 


24b. REGISTRAR'S SIGNATURE 


Cnkhun £ Kass. 


24a, REC'D BY REGISTRAR 


OATE EFA 2 G 59 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 477 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE a Reg. Dist. No. :| 
HEALTH =. 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where geceased lived. If institution, Resi tore odmissian) 
© * 9. COUNTY ©. STATE b. count fs) 
Bat | Wet i on he mannan fete ait! a 
=23 ae) B.EIRYOR TOWN iit ema erm i wi HUA ©. LENGTH OF STAYIN |], CITY.OR TO! oa of outside corporote limits, write RURAL and give ame town) 
= ae ed SOs ro iz 
3 BOF Hig P71 Mo) AVS 320 /~ 
Lad d. NAME OF cee OR INSTITUTION (IF not in hospital, give street address) a. sales ADDRESS €. BN 
S 426H,CGreeh g ves] noty 


if any delay is necessary. please 


1 and 2 with the State B 


item 18. Give Poges 1, 2, and 3 ta the funeral director. 
File poges 


“s Office along with form PM3, Poge 5 may be retained, 


in pencil in 
iner 


‘OR: Page 3 shautd be used os a burial-transil permit. 
of its designated agent, prior to burial, cremation, or remaval, ond in any event within 72 haurs after death. 


te, writing the ward “pending’ 
Irded ta the Chief Medicol Exomi 


a 


4shauld be 
TO FUNERAL D! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
execute the a 


VS. AISME 
5M 2/57, 


4. DATE ~~ Month Dey Year 


3 DECEASED 4 2 First Middle lost OF 
(Type or print) is a DEATH 
¥ 6. COLOR OR R. 7. a. 9. AGE (in years 
ee 5. SEX COLOR OR RACE |7. MARRIED Grhiver MARRIED [_]| 8. DATE OF BIRTH oes 
1 Vale ae wiooweo [] —ooivorceo [] va a4 o?7 Py. 
}00. USUAL OCCUPATION (Give ied of rea done! 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIR WOR {(Stote pr foreign country) P V2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retire rae’ 
4 ae ae Bn oS eee oo 


IDEN NAME 


13. FATHER'S NAME a, Lhe SM 
seac teat a gerit Drymen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yex, no, of unknown} {if yes, give war or dates of service) 
ae | es 0-93 “0694 Ih aygae¥ Make 
19. CAUSE OF DEATH [Enter only one couse per {e}. (b). ond (¢). a.] 


nal 1A ee nae Aes now eect 3. teebergl es 


V oO: 
o * DUE TO 


kare) Wee. Cee Cera A 


Conditions, 


gove rise to immediote coure 
{o), stoting the underlying( SUE TO 
couse lost. (). _ = cA 
é PART Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ie AUTOR 
‘ORMED? 
3 a o No] 
& 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Por! 1 or Part I! of item 18.) a 
& | PRIMARY © or CONTRIBUTING O 
& | CAUSE OF DEATH. 
nS i LE = = ¢ 
$ ‘0c, TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED 20e. PACE OF re ee. farm, Tor. {City of town) (County) {Stote) 
15 Hour While Not while & eeey, sree’, office ete.) 
f 0. m. lo 
ONE | Lieer pm 2 = (4-198 °F for work [] ot work eae L@ézorr Sorin en pf Aas 


21. I certify that | toak charge af the remains described obove, held an Autapsy [], Inspection [2 Inquiry J, and in my 
apinian death resulted fram: Natural causes [J], Accident E} Suicide [7], Hamicide [7], Undetermined manner (J 


aha p fk kK rbavnr DATE SIGNED 
SIGNATURE_ outer ~ | - WW L< mip, CHIEF MEDICAL EXAMINER [1] 


bei ASSISTANT MEDICAL EXAMINER [7] 2/207, 
NAME lene} DEPUTY MEDICAL EXAMINER E}- 
Tio. BURIAL, CREM. 7 \ 


apy CET 225. DATE THEREOF Tic. NAME OF CEMEJERY OR Sn a a (City, town, or county’ 
OVAL (Speci 
de oe [ist a a ene hal) he, 
Preat DineciOR: URE ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
yy “FEB 2 4°59 
bo Nh? P-L on, * Corte, , rrd, : 


Cutan L Heit 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 4 7) 8 
177 | CERTIFICATE OF DEATH Bae ed 


tmbolia and ‘tnrompaxis of Mesentric Vessels 


= Conditions, if ony, which b) 

3 re Qove rise to immediote ry 7 ar a = 

= 2s couse (0), stoting he under ¢ CUETO Vardiac tailure associated with Arteriosclerotic 

Pers lying couse lost. j_Cardiovascular Jisease 

5 S Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. pe 
3 A) ae Se YES f) NOT] 
= 


- 32 Sie 
& 23 1, PLACE OF DEATH o: USUAL s RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
on 8 ©. COUNTY 0. STATE : 

ine) 3 5 
ae oe ae Anne Arundel ere Maryland baltimore City 
= Be &. CITY OR TOWN If outside corporate limits, write [LENGTH OF STAY IN Tb | & CITY OR TOWN [IF cutide corporote limits, write RURAL ond give nearest town) 

‘ond give neorest town! 

3 52 Crownsville lyr. 1mo.27dpys Bai timore 3V i . 
2 ® da. ire front (IF not in hospital, give street oddress) d. STREET ADDRESS. ets Tree 
°o -j 2 ON A FARM: 
2 ES Crownsville state Hospital 678 Bradley Street Ys) No 
3 ose 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

Ue f DECEASED OF 5 
& 23 (Type or print) Abraham Yoliver DEATH 2 3 1999 
c = 
= >e 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8 DATE OF BIRTH ?. a aca ug Neen 1 YEAR| IF UNDER 24 HRS 
= ° v1] Mont Da; Hi Mi 
af =2 Male Negro |wivowe DIVORCED KE] 1902 56 me ee | 
2 ial ge 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
e us during most of working life, even if retired) | ae 
g wes worked tor a Jjunkman Virginia U.S.A. 
ao ° r 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

< oe 4 
ee Oe 1 John *oliver Lizzie 

= @ 
= & ry 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
: o E (Yes, no. or unknown} {It yes. give wer or dotes of service) 1 6 6 tal 
8 of ae sthargea:1919 nr is i rds 

2% as scha q 18-14-657 Hospi Keco 
£ = EEE 
8 3 3 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).] INTERVAL BETWEEN 
0 £6 PART I. DEATH was caustp ey: Paralytic lieus ONSET AND DEATH 
£ 7. § IMMEDIATE CAUSE (0) 
£ 4 
eee Leal DUE TO 
ih > 
ie) 

3 

€ 

2 

© 

S 

3 

a 

8 

2 

2 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


may be retained by the hospitel or altending physicion. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 


While Not while ied ottice: tidy. Bors 
Jot work [1] ot work 


MEDICAL CERTIFICATION, 


After this cert 


jetached for use as the buri 
the registrar prior to buriol, cremation, or remavel, and in any event within 72 hou 


Zz 
& 
2 
& 
= 
oo ‘. 
3 21. 1 certify tha! (aa 7) ey TNO SIE sto: 2B ate oFi,, , 1959__,that I last saw the deceased 
8 é alive an____ 2 jleath occurred af 84 by M, fram the causes and on the date stated above. 
r=S R ADDRESS (Street, city or town, state) DATE SIGNED 
< ; 
< 6 Sethe ACh wo, Gromsville State Hospital,Md. 2/4/59 
a2 
2513 / PHYSICIAN'S 
Zez2 | _|NAME (tyPe)_Lionel Mctenr: ” Cromsville State Hospital bid. 2/4/59 
8 3 be Zo. BURIAL CREMATION, | 226, DATE THEREOF DATE F THEREOF ye NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, oF county) {Stote) 
58 gEM sity) y s 
= 
ait hin Ma lirrale 
= © 23, FUNERAL CTR Biss |ATURI Ace 24a. REC'D BY REGISTRAR 


VS AI5 (4) 


Taio? ©. Hip Ms a £02 L/ 2 Ag LOA DAIFEB 99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n147 
. CERTIFICATE OF DEATH 3 1449 


Reg. Dist. No. 
1, PLACE OF DEATH > 
0. COUN Qe ee 
«Cf eT TOWN {if oulside a Paes a tg RUGAL ond give nearest town) 
LA hd) 


2. USUAL RESIDGNCE {Where deceosed lived. If insitution: Bpdtience befpre odmission) 
TATE b. COUNTY 
LL. 
2 , 
Way OL ofirten a 
d. NAME C OF HOSPITAL (If not in aat give stree! oddress) d. STREET, ADDRI e. IS RESIDENCE 
OR INSTITUTION ON A FARM; 
ai Woes i a re NOP 


unerol directar, 


Id be filed-with 
(= 


a 


3 NAME: ae First Middle 4. DATE Month Doy Yeor 
(Type of print) OA fe) Ley Bear 4 = i & wd 


Poges 1 and 


5.5) COLOR QR RACH (4 a NEVER MARRIED [] | 8.0 "g OF BIRTH hy 9. AGE {ln son fi RI IF UNDER 24 HRS. 
a, 4 Po? eld Doys Min, 
Fle \ bie: Oy oivorcen [] 1 28=/8D MO 


"0a. USUAL OCCUPATION ae ind of work done] 10b, KIND, OF BUSINESS OR INDUSTRY hi PLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) ") J 
i S1AAL ( FT ORES “ 3 


te be executed within 24 hours offer death. Page 4 


urs ofter death. 


hysicion ond completely filled in b: 


0 Ms lpg 14. MOTHER'S MAIDEN NAME 
© (3 Y 
4 18. ¢ DECEASEDEVER IN U. S. ARMED FORces? 16, SOCIAL SECURITY NO. [17. INFORMA! ‘Address 
a i hooey pa ea Y A 
Orr Sa — ay ( 
see 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


450.0 DuE To 


Conditions, if any, which " 
gave rise to immediate 

cotse (0}, stating the under ( CUETO 
lying couse last. . 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. NEREOMK REDE 


ves] NO 
a ya oad WAS UNDERLYING co 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 16.) 
R CONTRIBUTING L] CAUSE OF DEA’ 
{ie eile NOTIFY MEDICAL EXAMINER) 
70c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
Hove can Wes. ouAiee “tier factory, street, office bidg., etc.) } 
p.m. 19 lot work [[] of work H 


21.1 cerify | that | attended the deceased mE 24% BS wee, toZtla Lk A, 19S, that | last saw the deceased 


alive on. Eco he, paz? and hen death occurred ot 22M, from the causes and on the date stated above. 
uf L ADORESS Glreet, city oF town, stote} DATE SIGNED 
C Z 


INTERVAL BETWEEN 
ONSET AND DEATH 


herder, 


Then please remove corbon papers. 


-transit permit. 


MEDICAL CERTIFICATION 


IR: After this certificote has been signed by the ottendi 


etoched for use as the burial 
the registror prior to buriol, cremation, or removol, ond in ony event wi! 


OR ATTENDING PHYSICIAN: The law requires that the death certifico! 


ined by the hospital ar ottending physicion. 


e 


ACTUAL g a 
| [Signatur , D. wo 48. TA tebe SZ, he hekthejoh ls tbe Lat 2184S 

£a2 f . 
228 PHYSICIAN'S 
Rese NAME (Type! a ee hw ee eee oe 
Bseo 4 AuRiAl, CeO ‘2b. DATE THEREOF PR CREMATORY RAAQCATION (City, town, o county) A; (Slate) 
2 ppd oe (Sp 2 in -5Y 
FS 38 & Yah > SACD ila Veh ‘ 
e UNER oe cTOR'S 51d (AJURE Fagor] 240. RE BY REGISTRAR | 24b. R BisTRAR'S SIGNATURE 

VS ANS (4) 4 o Fe AOU Qitten &. Frauk 

15M 9/SS Z DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 448 0 


and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ke executed within 24 hours after death: Page 4 


a ~ 3 
ty 147 CERTIFICATE OF DEATH tee 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ees oe. COUNTY del PR ge 0, STATE b. COUNTY P 
af anne Arunde. land _Baltimore City 
Be b. CITY OR TOWN (If outside corporote fimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) f 
Peel RURAL ond give neores! town) 8m F & 
o- Crownsville 35yr 24 B ltimore ae 1 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS i 
. . ee “Se 
_ ) | Grownsville State Hospital ves) NOX] 
ce 
£6 3. NAME OF First Middle Lost DATE ‘Month Do Yeor 
cos DECEASED . i 
2s {Type or print) Violet Trusty } eae 2 9 19 59 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS 
3 ‘ jost birthdoy) | Month ; 
2s female Negro lwoowfj ovorcen) | 19027 Sat cae ionths Lo | Hours | Min, 
eae "0a. USUAL OCCUPATION (Give kind af work pe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
sce luring mos! of working life, even if reti ee Si ati U.Schs 
zee Domestic Maryland 5 
S25 13. Bi NAME 14. MOTHER'S MAIDEN NAME 
5 ae miknown Unknown 
Vv v & 
3a3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aN F ne. oF ey IMf yes. give wor or dates of service) Hospital Records 
£8 nkn 
Mir 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
=ay PART J. DEATH WAS CAUSED BY: ; ‘ amma! | 
eS IMMEDIATE CAUSE (0) Acute Dilatation of Stomach 
= Se SS / DUE TO 
~ os F. . 
: ge Conditions, if ony, which «Carcinoma of ampuila of Vater 
Eo gove rise to immediote 
Bee couse (0), stoting the under- ( DUE TO 
eye 32 lying couse lost. a 
Beso a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
22s ° Bn hn. ERFORMED? 
3 iS 
ag8 8 Als Ses yvesX] nol) 
Pune = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 
Sans & | OR CONTRIBUTING 1) CAUSE OF DEATH eeeeee=---== 
sees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
PHBA eS 2 
6585 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
3°83 3 Hour om. enite:. — . bgs salle foctory, street, office bldg., etc.) | 
ei 3 ae 195) || bee laborers Ta eee, LR eee 
eyes 5 9 ' 
Bs 3 3 if 150A. Lis gg Fb ithat | last saw the deceased 
’esa , and that death accurred ot. 'M, fram the causes and an the date stated abave. 
35 ADDRESS (Street, city or town, stote) DATE SIGNED 
oe SGwatunk no, .Cromeville State Hospital,Md. 2/9/59 
fara . 
apeseias = fy ee : . 
$238 / EREIANS §Lionél McHenry pp, Me De Crowmsville State Hospital,Md. 2/9/59 
er ee en eee: 
5 2 : 
2° 0. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
eB Ss REMOVAL (Specdy) , Th. sO47x1' a. 7 = 
eg ae arre hy =/7I 7 In, Gatvarns, Be Yd : 
ie 23. FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS G Jao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS AIS (4) j 0 55 r ff . 
15M 10/57 \ _4RRcH Leck png e AIGA LY: On DATE _ pm 4 4°59 Chills £ Me ae 


jour files. 
of Health, 


File pages 1 and 2 with the State Ba 


2, and 3 to the funeral director. 
°s Office along with form PM3. Page 5 may be retained, 


in 72 hours after death. 


Sin pencil in Item 18. Give Pages 1, 


L EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
miner 
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e, writing the ward “pending’ 
tded ta the Chief Medicol Exa 


4 should be | 


TO DEPUTY MEDI 
execute the c 
TO FUNERAL D7? 


¥S. AISME 
5M 2/57 


pee 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 8 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 148] 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


TL8) Reg. Dist. No. 
mag err : 
o. r 
4A KLO Mavens || TBTATE Va) b. COUNTY w ffeo 


B. CITY OR TOWN i xvdn crerte i,m RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fi " write RURAL ond give nearest town) 
give nected tow 
Save A Ze ay ee Fare: gb» fig fet : 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ee STREET ADDRESS *: eee 
Zruccek forse Keak |e von 
3. NAME OF First Middle Low « DATE Monk) 2 nNOS? Yeor 
Ulype o¢ print Jere Nelvpy be Pf6ec (C DeatH 2. se 1937 
5. SEX 6. COLOR OR RACE |7. MARRIED [ZY NEVER MARRIED (_}| 8 DATE OF BIRTH 9. AGE im you [IFUNDER IYEAR| IF UNDER 24 HRS. 
oy Anaya 21 Month: He in. 
“4 “LJ wioowen[] _—vivorceo [J yee dte~ fF 7 x Z rail | eee 
Va, USUAL OCCUPATION ind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mi working life, even if retired) 
0 tl Fariner uw. te Gad GW 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Adam G Wale e/ Cora Desepett 


15, WAS DECEASED EVER IN’U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Address 


ji tan of vervice) pe veeaenue Yd 
"es her] dbs i | ae h Walked davon fek jy 


(8. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


INTERVAL BETWEEN, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Bacon hae ae 
Lat DUE TO 
Conditions, if ony, which ) 


gove rise to immediote covse 


{o), tteting the underlying( OVE TO 
couse Fost, (eL 
3 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]]19, WAS is AUTORSY 
PERFORMED; 
3 yes] NO 
E 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Pert It of item 18.) 
PRIMARY C] or CONTRIBUTING C1] 
& | cause oF Death. 
z ; 
& | 20e. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201. {City or town) (County) (Store) 
Ss Hour oo. m. White Not eiiile. factory, street, affice bidg.. etc.) | 
= p.m. ” ot work [7] of work (] ' 


2). certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection [2 Inquiry (ak ond in my 


opinion deoth ressligd : Noturol couses Accident [_], Suicide [], Homicide []. Undetermined monner [] 
ACTUAL DATE SIGNED 
SIGNATURE firm ry mip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S, 0 a/ oa 7 
NAME (Type) Ate fpAk DEPUTY MEDICAL EXAMINER 4, 
Tao. BURIAL, CREMATION, ATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stgte) Tie 
MOVAL Pei rll B oy # 
Bir 16-59 | Deer lreef ba ea Fe i ? 
‘db. REGISTRAR'S SIGNATURE 


24a. REC'D BY REGISTRAR 


B19 '59 Ootthun £ 46. 


23., eee oe TORS SIGNATURE ADDRESS: 
FE. Mt oe dee LAT LEC } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04482 
"1G QB MEDICAL EXAMINER'S CERTIFICATE OF DEATH BS ca. 


2. USUAL RESIDENCE “7 deceased lived. If instilution: Residence byfare admission} 
MARYLAND a. STATE b. COUNTY 
[ LENGTH OF STAY IN Ib its, wrile RURAL gnd give nporest town) 


1S RESIDENCE 
ON A FARM? 


in 


First 


DECEASED. 
{Type or print) Ke 7e.. 
6. COLOR OR RACE j7- MARRIED NEVER MARRIED ol 8. DATE OF SIRTH eB) 
wivowep [] ovorco | / 2 A (fe Ife Dd 


Wo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF "BUSINESS OR INDUSTRY 


during past af working life ae 
—_ 
13. FATHER'S NAME 


iB wis DECEASED ii IN U.S. Lora) FORCES? [16. SOCIAL SECURITY NO. 


[Ven no, oF unknown) (it yen, give wor oF dotes of rervice} 


peed —_— 
18. CAUSE OF LN [Enter only one couse es" Tine fer (a). (b). an 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) i a a 


a den pn UE TO 
Conditions, if ony, which (by 
gove rise to immediate cove 

sloting the underlying 


If any delay is necessary, please 
after death. 


2, and 3 to the funeral 


th form PM3, Page 5S may be retai 


File pages Ae 


wil 


Office along 


TOR: Page 3 shoutd be used o8 0 burial-tronsit permit. 
or its designated agent, prior ta burial, cremation, or removal, and in any event 


DUE TO 


{ep 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae: was AUTOPSY 


iner’s 


ERFORMED? 


YES Oo a Not] 


20a, EXTERNAL CAUSE WAS ~~ Y20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter noture of injury in Port tar Port It af item 18.) 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, en 120, (City o tawn) (County) ead 
Not while factory, street, office bldg. etc.) | 
‘at work 


MEDICAL CERTIFICATION 


bed above, held an Autopsy [_], Inspection [], Inquiry J, and in my 
Accident |i Suicide D. Hamicide fa Undetermined manner ti 


ate. writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 


irded to the Chief Medical Exomi 


DATE SIGNED. 


MO. CHIEF MEDICAL EXAMINER: oO 


; r ASSISTANT MEDICAL EXAMINER L 
EXAMINER'S Paes 


NAME (Type) DEPUTY MEDICAL EXAMINER 


Ne. Sone CHEMATICN, Wb. DATE “THEREOF AME © is CEMETERY YR CREMATORY 22d. Eee {City, mor oF cou aly) (Slote) Li 
Vai y Mi 
LAL Bf SP ICAE Hh Sones - Ap ds.) ‘y_/M Md 
GISTHAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDR S 24a. REC'D BY REGISTRAR 2ab, A 
ai th CS Es Hicks By ws, M ,DATEMIAR 2. 59° Cithun 8. Hiane 


execute the ¢ 
4 should be 
TO FUNERAL 0 
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Pages 1 and 2 


s ofter death. 


res that the death certificate be executed within 24 haurs ofter death: Page & 
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he hospital ar atte: 
tached fer use os the burial-transit permit. 


the registror prior ta burial, cremation, or removal, ond in any event withig 


® 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
page 3 shauld 


TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14%: 
448 CERTIFICATE OF DEATH ? 1453 


‘y Reg. Dis?. No. 


4s Leder y oe a? ec darats RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 oo b. COUNTY 
Anne Arundel MARYLAND |! Maryland *Pearick 
b. Gi eat {If outside Se tal limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town . is 
cCrowsville 18 days Fredrick 70 dious 
dé. pa eee Ce ee {IF not in hospital, give street address) d. STREET ADDRESS e. pe 
sai 5 t 
Crownsviile @tate Hospital 179 W. All nts Stree ves NOCP_ 
3. Lees ie First Middle Lost 4. pare Month 18 Yeor 
(Typ oF print Mary Williams | beat 2 L 1929 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [.) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 


st Hirth iat 
remale Negro —|winoweo])_—_ivorceo 1892 6 er eS F 


100. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR ah BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) mn U.beA 
Unknown 7 oy ate i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ee was DECEASED bGMN U. S. ARMED. Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes. no. of unknown) w 5 we dates of i 
Unknown ee ey Grice we Hospital Hecords 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


s ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: "e 
a BE RATE Cet Congestive Heart raiiure 


Led oh / DUE TO ; j 
Canditians, if ony, which wp _Atteriosclerotic Cardiovascular Disease 
gove rise to immediote 
cause (0), stofing the under. ( DUE TO 
tying couse last. to 


Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
yes] No 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH eo ame 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, ce T20F. (City or town) (County) (Stote) 
Hour 0. m. White Not while pst Beene sg, Iwi) Se coeewece= 
oar 4) Ww Jot work (] of work (1) me re H 


alive one a 
DATE SIGNED 
ACTUAL Ls wl “Tif Lf ay, “a i 2/10/59 


SIGNATUR| v 
NAME (ype Lionel Méaenry sdpp/ sts ‘v, 


220. BURIAL, aes Wb. DATE THEREOF Zc. NAME OF CEMETERY OR aatagai 72d. LOCATION (City. toyn, or county) 
B eye ify} 
- ae 
es Se whe detjeh-Ca-1 


a FUNE| ALC DIRECTOR'S SIGNATURE pre ESS 2d, REC'D BY REGISTRAR | 24b. ESTAS SIGNATURE 


Arles F, fe bo 2 Ea Aad: bare FEB 17 '59 Cnttun £ Kaassh 


MEDICAL CERTIFICATION. 


/ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 , 
 cpigtaie. )AERICAL EXAMINER'S CERTIFICATE OF DEATH 11484 


Reg. Dist, No. 


HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 
eo ©. COUNTY STATE b. COUNTY 
£35 Anne Arundel MARYLAND vane Sam 
= rz M b. bad OR _ ied corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
AAS ‘ond give nearest town] 
Dp Sise \ ‘ } ) a 
$30 Brooklyn 25 1é year J Sane 
d, NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) J. STREET ADDRESS e. 1S RESIDENCE 
of it Aq / ON A FARM? 
2 el + re $a R YE 
4 , rside Road —s é 2 sO No Te 
3, NAME OF Fiest Middle lost 4 DATE Month Doy Yeor 
ypeor prin) William E. Wolfe Leapasth February 7th. 19 59. 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE |i yeos [IF UNDER TYEAR] IF UNDER 24 FIRS. 
‘ /0-B- ott berthdor) Months] Doys | Hours | Min, 


M W . 80 ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 
p 


Retired Telegravh Operator, P.R.R. 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


14. MOTHER'S MAIDEN NAME 


Margaret E, Myers 


Joseph E,Wolfe 


15. WAS DECEASED EVER IN U. 5. ARMED ies SOCIAL SECURITY NO. iN INFORMANT ‘Address 
Vea, na, or unknown) Ht yoo. give war or dotes of tervice) 
| No. Mone _ Nos..Myr: ] id. Brooklyn 
18. Bie Ge ela ben AAT, per line for (0). (b). ond (c).} ARIES rerwiatd 
ee MEDIATE CAUSE (o) General Arterioselerosis 2 = 
d.° DUE TO 
tions, if ony, which wo 
@ to immediote couse 
(0), stoting the underlying( OVE TO 
£0 lost, {c). 


0? 
yes{] No Q 


cate should be executed within 24 hours after death. If ony delay is necessary. please 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sie WAS AUTOPSY 
SS Ae PERFORME! 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
PRIMARY [J or CONTRIBUTING ie) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour om. 
p.m. 19 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
While Not while foctory, street, office bldg. etc.) 
ot work [7] ot work [7] : 


21. I certify that ( took chorge of the remains described obove, held an Autopsy [_], (nspection Dy. Inquiry (J, and in my 
opinion deoth gesulted from: Naturol couses [3], Accident fl. Suicide [], Homicide []. Undetermined monner [[] 


MEDICAL CERTIFICATION: 


ate, writing the word ‘pending’ in pencit in Item 18. Give Poges 1, 2, and 3 to the funero 
rded to the Chief Medical Exominer’s Office along with form PM3. Page 5 may be retained, 
TOR: Poge 3 shoutd be esed as o buriol-tronsit permit. File poges | and 2 with the Sta 


or its designated agent. prior to burial, eremotion, ar removal, and in ony event within 72 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This ce 


_— ‘ay f 4 
ACTUAL pb ers wit lie Rh; il CHIEF MEDICAL EXAMINER a th 
as 4 SIGNATURE. M.D. o 
é 4 ou ASSISTANT MEDICAL EXAMINER [7] 
2 2 = H, Faubert,i.D, DEPUTY MEDICAL EXAMINER [3 ray 
2 3 z Te. Wrommeray. 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR-EREMATORY- ‘Fd. LOCATION {Cily, town, or county} ht = 
iar pecify = 
ce Pees Kacuval Hery Se puccuRe— Wy t>moor, PR. 
iq 23, Lest DIRECTOR'S SIGNATURE Ye ; "9 240, REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
VS. AISME ; # A 
ie ME wa$ Sous, TU | Va, 5HB 9 159 Cth af 
. Baltes] Ai Wee 


uld be filed with 


2 


Pages | oni 


Then please remove corbon papers. 


the hospital or attending physician. 
‘OR: After this certificote hos been signed by the attending physician ond completely filled in 


detached for use os the buriol-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


e 


may be retain: 
poge 3 shauli 
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TO FUNERAL D 


VS AIS (4) 
15M 9/58 


ellen MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. om, nel LAS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iitution: Residence before odmision) 
8. 0.$ b. COUNTY 
MARYLAND — Sa te 5 
NNE ARUNDEL CO. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL and give nearest town) 
) NNAPOLIS 


é\ é 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION y ON A FAR 
‘ ; on A I R ND COURT yes] No 


3. NAME OF First i 4. DA 
DECEASED " me low TE Month ES Year 
(Type ar print) MAR PANDA Beata 19 59 


5. SEX 6. or OR RACE | 7. AED] NEVER MARRIED sae ny DATE OF er 9. AGE (In yeors RJ IF UNDER 24 HRS. 
lost ender) en Dor Min. 
WIDOWED Divorceo (} 86 98 
Yoo. USUAL OCCUPATION (Give Kind ‘af work done] t0b. KIND OF BUSINESS OR INDUSTRY iT aIRTAPIAG {State or fareign country) h2. hal OF WHAT COUNTRY? 
during mast af working life, even if retired) 
i LOM EN AN A 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


BURTON Nn YIR 


15. WAS ices ee al ae a; s. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, oF unknown) Yet, give wor or dates of vervice] 
oats a 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (€)-) F INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pa Feohie DEATH 
IMMEDIATE CAUSE (0) 


Le DUE TO 


Canditions, if any, which 
gave rise to immediote 
catse (a), stating the under- 
lying couse lost. « 


Past Il, OTHER SIGNIFI aN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART oe) 9. WAS AUTOPSY 
»~ 4 
ols 56 P!STANY WW 4-\uanks > cs Mfrs No 
20a. ACCIDENT WAS. aa ING G 20b. DESCRIBE a INJURY OGCURRED. bee nature of jnjury in Port a Part Il of em 18.) ~ 
OR CONTRIBUTING 1] CAUSE OF DEATH \ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 2 = _ Vy ~ea it 
¢ 
20c. TIME OF ey oer Day, Yeor | 20d. INJURY Sctun 20. ute os INJURY fHafhe, es 1 20f. City ‘or tawn) a ae 
Hour 9. m. While Net sien factory. me tee Pa \s as 
ik 5 jot work (CJ of wark Hh ov GE PyViiiwo olys Need 


21. | certify that ees ti deceased from. i a 192.5], to. —_ Re 19) er 1 a saw the deceased 
alive on [re Be ee 19. °f__, ond that death occurred at fact , from the causes ahd an the date stated abave. 


f ADDRESS (Street, city or town, sate), — DATE SIGNED 
L \ \ \ } ‘ ; 
SeNATURE_» OS INDO : NAO MO. :& SAS MeN 


mares T\ao\d anon 


‘2b, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
meREOrTAt-{Specity) 
BURTA 9 2) M . ‘D 
y WG, 24a. ve SEED or ab. ee 'S SIGNATURE 
fan fe, nash 


QUE TO 


MEDICAL CERTIFICATION, 


